2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # N98000000530

1. Entity Nama

HAMMOCK GROVES ESTATES HOMEOWNERS

ASSOCIATION, INC.

Secretary of State

01-25-2005 90036 003 ****6] 25

Principal Place of Business
3223 HAMMOCK GROVE RD
GROVELAND, fL 34736

Mailing Address
3223 HAMMOCK GROVE RD
GROVELAND, FL. 34736

10005798

2. Principal Place of Business

3. Mailing Address

TN

Suite, Apt. #, efc.

Suite. Apl. #, etc.

01122005 chg-npP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
: ) NOT APPLICABLE Not Applicable
7 County Zip Country $8.75 additiona

6. Cenificate of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

DAWN, ANDERSON
3223 HAMMOCK GROVE
WINTER GARDEN, FL 34787

Mawn  Anderson

Sugmddress_go Sqt flumber is r;oyt\AécéEkUE)G‘fOUer @d :

“Croveland -

. FL [ B%%

B. The above named entity submits this statement for the purpose of changing its registered offece of registered agent, or both, in the State of Florida, | am familiar wnn and accepl

the abligations of registered agent.

SIGNATURE " . ‘

Signature, typed or printed name of registered agenl and title il applicable.

{NOTE: Reyistered Ageni signature required when reinstating)

DATE

Make check payable to

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be )

Due by May 1, 2005 Trust Fund Contribution. Added o Fees Florida Departmnl of Sf_.ate
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 1 Dslete h it Thange [ Addition
NAVE T, BRYANT NAME -rJ_'" (_5,- onT
STREET ADDRESS | 2910 HAMMOCK GROVE RD STREET ADDRESS | 26} 4 o> H o—"‘\ g:,k G-roue f.o'
CITY-ST-2IP GROVELAND, FL 34736 ChY-S1-2P G rove. Md F [ 3‘{'} 3‘-
TitLE D O elete T / O Change [ Addition
MAME SMITH, KENNETH NAME
STREET ADCRESS | 07434 SPRING LAKE RD STREET ADCRESS
CITY-ST- Zie ‘FRUITLAND PARK, FL 34731 CITY- 5121
TIn:E ST O etete TITLE [ change (] Addition
NAME DAWN, ANDERSON NAME
STREET ADDRESS | 3223 HAMMOCK GROVE RD STREET ADDRESS
CITY-ST-2IP GROVELAND, FL 34736 CITY-ST-21P
TIME [ petete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peteta TITLE O change  [3J Adaltion
RAME NAME ) -
STREET ADDRESS - e s STREET ADDRESS - - -
CTY-5T-2 o2 -) envstze - L .
TILE [ Delete TMLE (O Change [T Addition
NAME NAME —-\
STREEF ADDAESS | . STREET ADDRESS )
CRY-S3 -2 - CITY-ST-2P - ) 3

12. | hereby certify that the information supplied with this filin 3
indicated on this repost or supplemental report is true an

does nat gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the information

accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L2/ 3-05 %?-‘1‘3/*?9“/7

changed, or on an attachment wj

SIGNATURE:

an address, with all gther like empowered.

a1
BIGNATURE AND TYPED OR PRINTED NAKIE BF SIGNING OFFICER OR DIRECTOR

Dats Qayuma Prone #




