2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N98000002132

1. Entity Name
{il]%DLER'S HAMMOCK HOMEOWNERS

ASSOCIATION,

Principal Place of Business
200 EXECUTIVE WAY

STE 111
PONTE VEDRA BEACH FL 32082

Mailing Address

PC BOX 2055
PONTE VEDRA FL 32004

2. Frincipal Place of Business

3. Mailing Address

Ii

Suite, Apt. #, etc,

Suite, Apt #, etc

| FILED
Apr 16, 2005 08:00 AM
Secretary of State

[l

\ N

. 1st MOORE CR2EQ37 (10/04)
City & State - o City & State 4. FEl Number Applied For
58-3511881 Not Applicable
Zp Cauntry Zp Courtry 5. Certificate of Status Dasired d 38.75 additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o ) ~1 Name .

EWING, JOHN T

200 EXECUTIVE WAY

STE 1M1

PONTE VEDRA BEACH FL 32082

Street Address (F.O. Box Number Is Not Accaptable)

City

Zip Cade

FL

8. The abave namad entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida | an famiiiar with, and accept

the chligations of registered agent.

SIGNATURE —— — — SONREE - -
Sigraturs, typec of prnted ramo o registersd agent and tile if applicadks (NCTE Regstersd Agent Srgmature requ.cd whan tanstatng) DATE
FILE NOW: FEE _[S ;61_25 9. Elaction Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RECTORS IN 10

TLE FD 3 pelete L [ change [ Addition
NAME PALESE, DAN NAME ; -

stk aoofcss | 3165 LA RESERVE DRIVE SIREET ADDRESS 000303930

{ITy-ST-2P PONTE VEDRA BEACH FL 32082 CITY-Si- 49 84,71 E.»Jﬁb"‘SQQiB“UIB Bl.25

e D 3 Delete kF O change [ Addition
NAME ALBERTI, JOHN NAME

SIREET ADDRESS | 3160 LA RESERVE DR. | SIRLET ADUKESS

CITy-57-2IP FONTE VEDRA BEACH FL 32082 Cly-ST- AP

TLE T 1 pelets 1ILE [ change ] Addition
NAME BERTE, KEITH NAME

STREET ADORESS | 3149 LA RESERVE DR, SIREET ADDRESS

CIFY-SI-4P PONTE VEDRA BEACH FL 32082 . CHEy-3i-&e

e 7 pelate WL [Jchange [ Addilion
NAME NAME

SIREET ADDRESS STRCET ADDRESS

CITY. 57 1P QrY-ST- 2P

et [ Delete e [J change [ Addition
NAME NAMF

STREE] ADDRESS STRLL T ADDRFSS

CITy-§7- 2P Y-S

I [ palete HILF [ change [ Addition
MNAME NAME

SIAEET ADORESS — SIREET ADDRESS

CIY-51- 1P oy ST P

12. | hereby cerlify that the informatior supplied with 1his filin 3 does not qualify for the exemption stated in Section 119 O7(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under cath, that | am an officer or director
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered
v ALBLT, )

.
EE‘ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

of the corporation QI the receiver or trus

changed, or on an

SIGNATURE:

DY - 140 -T67¢

" Tlayiime Phona ¥




