2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2006 8:00 am
Secretary of State

DOCUMENT # N97000004239

1. Entity Name
HAMMOQCK SHORES HOMEOWNERS ASSOCIATION INC.

01-18-2006 90024 049 ****6] 25

VUV UVaw~

Principal Place of Business
HAMMOCK COVE ROAD
EASTPOINT, FL 32328

Mailing Address
P.0.80X 378
EASTPOINT, FL 32328

2. Principal Place of Business 3. Mailing Address

0B

Suite, Apt. #, etc. Suite, Apt, #, etc, 01142006 Chg-NP CR2ZED37 (11/05)
City & Stata City & State 4, FEI Number Applied For
59-3661004 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ?g;?qmﬂml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name

DURHAM, JAMES T ~
9 HAMMOCK COVE ROAD
EASTPOINT, FL 32328

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

City

Zip Code

FL |

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signanwe, typed o prrted name o registered agant and ke f 2poEcRbE, (NOTE: Repistorad Agen! signatu nsquired whan reinstating) DATE
Filing Fee Is $81.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Bepartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
WE PD 0 pelets WITLE b O Change  [X] Addition
NAME DURHAM, JAMES T NAME LiAZD:, JeFF=y
STREET ADDRESS | @ HAMMOCK COVE RD STREETADDRESS | &> A MPMMbcis Covs R
CITY-ST-2P EASTPOINT, FL 32328 CITY-§T-2P EastheindT, FL 2272263
ms D L Deete me ' O Chamge [ Additon
NAME ROCHE, JOE E NAME
STREET ADORESS | 6 HAMMOCK COVE RD STREET ADDRESS
orY-ST-2P EASTPOINT, FL 32328 Crry-ST-2P
TME D [ Delets TLE [Jchange  [J Addition
RAME STANTON, WILLIAM NAME
STREETADDRESS | C/O HAMMOCK COVE ROAD STREET ADDRESS
CITY-ST-2P EASTPCINT, FL 32528 32328 CITY-ST-ZP
TME O Desete TME [ Chenge {7 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Desete e [OChange [ Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-21IP
me O pelete TME [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CInY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
receiver or irystee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is truo &y
of the corporation or

changed, or on hment with arj addrass, with all other like empowered.
SIGNATURE: ‘Hnss g Jamea . \Duruan~ ulanel 8so-to-sUs)
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty DOaytime Phone #

N



