Fonr

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # N97000004239

1. Entity Name

HAMMOCK SHORES HOMEOWNERS ASSOCIATION INC.

01-20-2005 90025 036 ****61.25

Principat Place of Business
HAMMOCK COVE ROAD
EASTPOINT, FL 32328

Matiting Address
P.O. BOX 378
EASTPOINT, FL. 32328

40003515

2. Principal Place of Business 3. Mailing Address

WAHMIRHERERMAD

Suite, Apt. #, elc, Suite, ApL #, elc.

01182005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Mumber Applied For
59-3661004 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O ?:;‘qu&f:;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
s — - .- -_— = = | -Name- - - = [ — M — -~——
DURHAM, JAMES T
9 HAMMOCK COVE ROAD . Sireet Address (P.O. Box Number is Not Acceptable)
EASTPOINT, FL 32328
City Zip Code

FL |

8. The above named entitly submiis this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

7.

e

SKENATURE

Signature. fypad o [rinted nari it ks agent i his i

(NDTE: Registered Agert signature requirsd when renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Eleclion Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e PD O oeieee ITE 3 cCrarge  [J Aduition
NAME DURHAM, JAMES T NAME
STREET ADDRESS | @ HAMMOCK COVE RD STREET ADDRESS
CITY-ST-2IP EASTPOINT, FL 32328 CTY-ST-2IP :
e D [ pelee e {JChange (] Addition
NAME ROCHE, JOEE NAME
STREEY ADDRESS | 6 HAMMOCK COVE RD STREEY ADDRESS
CIrY-S$i-gp EASTPOQINT, FL 32328 X CIY-ST-2IP ¢
me D HDEHE T D [ change & acdiion
NAME HARRIS, MIKE NAME ST“M‘TDH oLl A
STREET ADDRESS [~149 SOUTH ST ——— — . STREET ADDRESS | oo ey YE2RL LA vl Ay c—
crv-st-z | BUFORD, GA 30518 CITY-SF.2P Z;._‘D HAmmMeds Ccovie 2oan
' EASTFoIMT, FL "S2S T8
s [ Delee THLE ’ (O change (3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oY-$1-2P
NTLE [ Detete TILE [ Change  [] Aadttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CiTY-ST-2P
TILE 1 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 . oY-81-2P

2. ! hereby certify that the inforn\an'\"'s!_:wﬂéd with this filingdags not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity lhat the information
suppiemtins! report is ttue ghd acclxate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
1o exectye this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 111f

indicated on this report
of the corporation or
changed, of on an

SIGNATURE:

e receiver o tiustee empowerel

4 -SAM o

FS50-6LT0 - 5951

tach t with an add rm\wilh af other likefemp
' N

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Daytma Prone #

\J



