2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 15,2007 08:00 AM

DOCUMENT # N98000000530 Secretary of State
1. Entity Name
HAMMOCK GROVES ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3223 HAMMOCK GROVE RD 3223 HAMMOCK GROVE RD
GROVELAND, FL 34736 GROVELAND, FL 34736
v : . NN .: P “di‘,.“'f‘ . ) " .
- R : | 02122007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEl Numbar Applied For
e : NOT APPLICABLE Not Applicabla
. 8, Cenificate ¢f Status Desired 0 geaa'zg“ﬁf:;“ma'
4. Nama and Address of Current Reglstered Agent N B . o I

O v DO NOT WRITE .
GROVELAND, FL 34736 ! lN THIS SPACE .

» - ' [

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or pricied name of regislerad agent snd 1ta it applicable (NGTE. Ragisiersd Agani signature reauired whan reinstating)
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS o, ' Ve ST ’_ _' R 53 Lo co v
me D o '
NAME BRYANT, T J

STREET ADERESS | 2910 HAMMOCK GROVE RD R
OTY-S-70 | GROVELAND, FL 34736 '

TITLE D ’
NAVE SMITH, KENNETH o T
STREET ADDRESS | 07434 SPRING LAKE RD
amv-s1-2¢ | FRUITLAND PARK, FL 34731

TME ST I
NAME DAWN, ANDERSON

STREET ADORESS | 3223 HAMMOCK GRO v i . -
cv-5T-2¢ | GROVELAND, FL 3473;’E e e ‘ DO NOT WRITE ;

STREET ADDRESS o i
CiTY-S1-2P

e ..~ INTHIS SPACE . _

TmE B [
NAME ‘ e T
STREET ADDRESS
CITY-5T-2P

TILE BRI
NAME - : S :
STREET ADDRESS oy RPN NP .

CITY-57-2P . S

12. | heraby centify that the information supplied with this filirﬁ does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
. nchcated on this report or supplemental report is true and accurate and that my signature shall nave the sama legal effect as if made under cath; that | am an officer or directer
of the corporation or the recelver or trustes empowsrad 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmant with.an addrass, with all other like emppwered.
Q130F 407 [ val-a999, 4%

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylime Phone #




