2008 NOT-FOR-PROFIT cORPORAf'nuN FILED
ANNUAL REPORT : Jan 14,2008 08:00 A
DOCUMENT # N98000000530 ‘ Secretary of State

1. Entity Name
HAMMOCK GROVES ESTATES HOMEOWNERS
ASSQOCIATION, INC.

Principal Place of Business Mailing Addrass

3223 HAMMOCK GROVE RD 3223 HAMMOCK GROVE RD
GROVELAND, FL 34736 GROVELAND, FI. 34736
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8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both. in the Slate of Florlda | am familiar with, and accept

the obligations of registered ageant. +
SIGNATURE : ¢ .
Signature, typed oF printeo name of reglyieseo agent and title il applicable (NOTE. Registared Agaent signature requirod whan reinsiating) ‘ DA“ 4 4
[CRTa I} .
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Flling Fee Is $61.25 9. Election Campaign Financing - $5.00 May Be m. 15@1__! —30 e i_“-H b 1.25
Due by May 1, 2008 Trust Fund Cantribution, O Added fo Fees
10. OFFICERS AND DIRECTORS
TITLE D
NAME BRYANT, TJ

STREET ADORESS | 2910 HAMMOCK GROVE RD
CNy-S1-2P GROVELAND, FL 34736

TILE D

NAME SMITH, KENNETH
STREETADLRESS | 07434 SPRING LAKE RD
CITy-sT-ZP FRUITLAND PARK, FL. 34731

TINLE 8T

HAME DAWN, ANDERSON

STREET ADDRESS | 3223 HAMMOCK GROVE RD
Cimy.57- 2P GROVELAND, FL 34736

TITLE

NAME

STREET ADDRESS
CITy-§T-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE
NAME e
STREEY ADDRESS
CITY-ST-20P

12. | hereby cerlily thal the information supplied with this filin dg doaes not qualify for the exemplions conlalned in Chaptar 119, Florida Statutes. | lurlner cerhfy that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or [rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachment with/gn address, with all other like empowered
SIGNATURE: | 1) /-G-0F 401481 9445
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