2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

ecretary of State

Apr 04, 2008 8:00 am

DOCUMENT # N96000005584 04-04-2008 90029 020 ****61.25

1. Entity Name

THE HAMMOQCKS AT RIVER WILDERNESS

HOMEQWNERS ASSQOCIATION, INC.

Principal Place of Business Mailing Address R

ONE WILDERNESS BOULEVARD 9031 TOWN CENTER PKWY

PARRISH, FL 34219 BRADENTON, FL 34202  US

S T ADRTIARARG R ERAR MR
Suite, Apt. #, elc. Suite, Apt. #, eic. 02212008 Chg-NP CR2ZEQ37 (12/06)
Cily & State City & State 4. FEI Number Applied For

65-0759551 Mot Agplicable
Zip Country Zip Country 5. Certilicate of Statys Desired O fi.;l?qlﬁf:;tional
- 6. Wamg and Address of Current Reglotered Agent 7. Mame and Addrese of Mow-Reglatered Agant.. — - e ~ o
Name

ADVANCED MANAGEMENT OF SOUTHWEST FLORIDA
9031 TOWNCENTER PARKWAY
BRADENTON, FL 34202

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

City Zip Code

FL

8. The above named entity submits this stalement lor the purpose of changing ils registered office or registered agent, or hath, in the State of Florida. | am tarmifiar with, and accept

the abligations of regisiered agent

SIGNATURE

Slgnatiae. typed or xinted name of ragiste ed agenl and Yite il applicable

(NOTE" Ragisierad Agenl signalure requiraa whan rginslating |

CatE

.. Filing.Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

,$5.00 May Be Priareirianlorieg I,
Florida Department of State

Added to Faes

1o, OFFICERS AND DIRECTORS 11. P‘\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD [0 Detete TILE W N Change £ Addition
A CALLAGHAN, JOHN e Joriy C AL AGHAN
STREET ADDRESS | 3312 WOODLAND FERN DR streer ap0Ress | 3343, Wbodlend) TN D,

iv-Si-ar | PARRISH, FL 34219 ovstze | Papeyshn ; L 3414
TliLE PD ﬂDelele TLE S D . {1 change K;\ddi:‘mn |
NAME RICH, DAVID NAME Mario Bo "% o
SIREET ADDRESS | 12159 RED LEAF RD saeer aomfess | KV SR MGpl wden L

o1 5T = ¢

CTV-§T.7P | PARRISH, FL 34219 ervstap | Parnsh , FC 3HY
T _lven | K[)e!g[g TINE L) [ Change Dﬁmﬁition
NAME WOOLRIDGE, RON NAME Jc rf y C&‘\p& D
STAEET ADORESS | 3311 WOODLAND FERN DR STREET ADDRESS | BN O G, u.Jood\anrD Tern VI
civ-sT.2f | PARRISH, FL 34219 avese | Qarmshy =L BUYRNG
TILE D ’K[)eﬁete "iLE > L7 [T Crange mnanim
NAME BYERLE, MIKE NAME WATY L Mu!fay
STREET ABDRESS | 12147 RED LEAF RD. STREET ADDAESS | 3 Y AN wooc)‘mJ Eern O,
crv-si-zP | PARRISH, FL 34219 ov-star | Carevohy L FC 34214
TTLE D 3 Detere TILE ' 7 Crange ] Addition
NAME AFFELEBACH, JACK NAME
STREET ADDRESS | 3105 WOODLAND FERN DR STREET AUDRESS
CITY-S1-2iP PARRISH, FL 34219 ChY-ST-7IP
TILE O pelete TITLE L Change [ Addnicﬂ._
NAME o NAME
STREET ADORESS | - STREET ADDRESS
w5 2F 15721

12. | herebyy cenily that the information supplied with this fiting does not quality for the oxemptions contained in Chapier 119, Florida Stalutes. | further cenily that ihe intormatior;
ndicated on this report o supplemental report is true and accurate and thal rmy signature shall have the same legal eftect as i made under ozth, that | am an ofticer or director
ecule this report as required by Chaplar 617, Florida Stalutes; and that my name appears in Block 10 o Biock 31 it

Bodn]

of the carporation or the receiver or

stee empowered to,
changed, or on an atlachp ith,

anfaddrpse. with all oihér like empowered.

1 oz f.077)

SIGNATURE:

s#f@zﬁhfwven oR w}ln-eﬁ NAME OF SIGNING OFFICER OR DIRECTOR

%/9& a4

Date Dayume Phore »

|
|
|




