2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR). Apr 26, 2007 8:00 am

DOCUMENT # N98000002132
vl ecretary of State
04-26-2007 90201 018 ****61.25
FIDDLER'S HAMMOCK HOMEQWNERS ASSOCIATION,
INC.
Principal Place of Busincss Mailing Addross
200 EXECUTIVE WAY PO BOX 2055
STE 111 PONTE VEDRA FL 32004
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, etc. Suile, Apl. #, olc. 1st MOORE CR2E037 (10/06)
City & Slate Cily & State 4, FEI Number Applicd For
59-3511881 Not Applicable
Zip Country & Country 5. Corlilicate of Stawus Desied [ ?ga'gfcﬁf:é“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EWING, JOHN T Stroot Addross (PO, Box Number s Nol Acceptanic)
200 EXECUTIVE WAY
STE 111
PONTE VEDRA BEACH FL 32082 : ,
City FL ] Zip Code

8. The above named enlity submils this slatement for the purpose ol changing its registered office or regislered agenl, or both, in the Slale of Florida. | am familiar with, and accept
tho obligations of registerod agonl,

SIGNATURE
Signaturg, tynes cf pLOeA NAME ¢ regisiered agent and lille 4 2ophcatle (NCTE Fegisieres Agent signature requreg when rgnstatng) DATE
.. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS [CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O petete THLE D [ Change BfAnmnon
NAME PALESE, DAN NAKT PAvL JC il -
SIRiL) ADORESS | 3165 LA RESERVE DRIVE SIRELADRSS | 4 /5 P Lo Reagne
CIN-51-7P | PONTE VEDRA BEACH FL 32082 arstze | PN ) NEOIRA T L zoP 2
e o 1 Delete TINE D (J change  :PKddition
N ALBERTI, JOHN NAME FRANK M ARLA
SINFTADRESS | 3160 LA RESERVE DR. sirEiaoss | D FY Y LA iapsgee Idacrn
EIv-si-AP | PONTE VEDRA BEACH FL 32082 st | GPON TE vizO@R 1L L 70P 2
i T 3 Detere i — O Clange L Aition
NAME BERTE, KEITH NAME
STREFTADDRESS | 3440 LA RESERVE DR. STREET ADDRESS
eI S1-4P | PONTE VEDRA BEACH FL 32082 Gy T 4P
it O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST- 21
m O Dotete TIE [Jchange 7 Addition
NAMI NAME
SINET ADDRE SS SIREE] ADDRESS
ClIY s1 A CITY 81 7IP
TIELE 3 Delele IINE [] Change  [1 Additior
NAME NAME
SIREE ADDRLSS STRLE] ADDRESS
CIIY-31- 49 CITY-S1-2I

12. | hereby cerlify that the informalion supplied with this filing doas not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicatod on this report or supplemenlal report is lrue and accurale and lhat my signature shall have tho sama lagal effect as if made under gath: that | am an officor or diroctor
ol tha corporation or the reeciver or irustiee empowered 1o execule lhis report as required by Chapter 617, Florida Stalules; and lhat my name appears in Block 10 or Block 11
i changed, or on an attachment wilh an address, wilh all other like cmpowared.

SIGNATURE: L&z /5t A Keiiy B> TREAsvAER V// Y/ e ‘{f?:ﬁ’fi’“ ~26/6

I MA T IDE ARN TVEER D DOk TER A RME 2 o™ Rl v 1 e i3 F i 183 e r 1, e — — -




