2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000005584

1. Entity Name

THE HAMMOCKS AT RIVER WILDERNESS

HOMEOWNERS ASSOCIATION, INC.

Principal Place of Busingss

ONE WILDERNESS BOULEVARD

Mailing Address
9037 TOWN CENTER PKWY

FILED

Feb 28, 2007 8:00 am

Secretary of State

02-28-2007 90014 015 ****61.25

juyuv=~

PARRISH, FL 34219 BRADENTON, FL 34202 US
2. Principal Place of Business - No P O. Box # 3. Mailing Address ”"l”" |‘| ‘IH' I‘Hl Ilm "m "m ||“| I|m |HI| |“|”Imm“||l| ‘"‘
ite, Apl. #, . ita. . .
Suite, Apl #, elc Suite, Apt. #, elc 01262007 Chg-NP CR2E037 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
65-0759551 Not Applicab'e
ip Country Zip Country 5. Certilicate of Slatus Desired (| $8'75 Addltional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent B
Name

ADVANCED MANAGEMENT OF SOUTHWEST FLORIDA

9031 TOWNCENTER PARKWAY
BRADENTON, FL 34202

Street Address (P.0. Box Number is Not Acceplable)

Cily

Zip Code

FL

8. The above named entily submits Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or prinied name of registered agant and title l apphcabie

(NOTE: Registarec Agent signalure required when remnstatng)

DATE

Filing Feo is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trusl Fund Conlribution.

$5.00 MayBo

Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiLE FD (7 oelee TLE 5L K&hange ] Addition
NAME CALLAGHAN, JOHN HAME Jahn Ca \r\ci:?\r\ar\

STREET ADDRESS | 3312 WOODLAND FERN DR STREETADDAESS | 3RV WWow 2o Fern O,

cry-si-zp [ PARRISH, FL 34219 Tty ST-2IP (revdn |, ©C 3u219

TILE VFD O ovelete TITLE P, O B:Change [ Addition
NAME RICH, DAVID NAvE David ik

STREET ADDRESS | 12158 RED LEAF RD STREET ADDRESS | 1 &\ Sy Red C(’L’cﬁ {ZJ

CITY-S1-21P PARRISH, FL 34219 CITY-S7-2IP p&“’\@\. T A .

e SD O Delete T VP D T T T T B tenge. L] Addivon
A WOOLRIDGE, RON v ZeA woo\rdgk_

SIREET ADDRESS | 3311 WOODLAND FERN DR SIREET ADDRESS | D3N weoedignd =ern OF.

COv-ST-ZF | PARRISH, FL 34219 ovsie | Crendn . T 34314

TILE TD mem TILE h‘—, v [J Change IXAdditmn
NAE PHILLIPS, MARY JANE NAME Mite Byeric )

STREET ADDRESS | 3315 WOODLAND FERN DR STREET ADDAESS | 12 IE R t‘“‘p ‘

crv-szp | PARRISH, FL 34219 avsrze |Qarrich, FC 34214

TILE D [ velete TITLE [ change [ Addition
NAME AFFELEBACH, JACK NAME

STREET ADDRESS | 3105 WOQDLAND FERN DR STREET ADDRESS

Cy-51-7P PARRISH, FL 34219 CiTy-st-2iP

TITLE 7 Delete TILE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that
indicaled on this report or supptemental report

Ihe information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the infornation
is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapler 817, Florida Statutes: and thal my name appears in Block 10 or Blook 11 1f
changed, or on an allachment with an address, wilh all othes like empowered.

SIGNATURE:

o T

2—~= -7

P~ ISP/FY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA QR DIRECTOR

Date Daytme Phone #




