2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

DOCUMENT # N98000002626

1. Entity Name

OAK HAMMOCK PROPERTY OWNERS

ASSOCIATION, INC.

Aug 03, 2006 8:00 am
Secretary of State

08-03-2006 90004 022 ****70.00

Principal Place of Business

1348 ACORN CIRCLE
APOPKA FL 32703
us

Mailing Address

1348 ACORN CIRCLE
AEOPKA FL 32703
u

NIRRT

2. Principal Place of Business

| a3 @ 133 Q2o Cundd

3. Mailing Address

1231 PactnC; rdp

Suite, Apl. #, etc.

Suite. Apl. #. etc. 2nd MOORE CR2ED37 (4/06)
' C‘ity & State ity & State 4. FEI Number Applied For
\'h. P DL~ . {:‘ DDOVJ,_ . Ey 59-3520363 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied P98+ 79 Additional
%;Tlg VN 3;—703) S h Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOCKEY, GARY
1349 ACORN CIRCLE
APOPKA FL 32703 - -

BT et prackia

Street Address (P.03. Box Number is Nol Acceplabie)
Y33 Lon Qe

Winpla

City FL JigCode

obligations of registered agent.

8. The above named entity submils this stalement tor the purpose of changing its regisicred office or registered agent, or both, in the State of Flonda. t am familiar with, and accept the

‘6“1 reris~ \;/Qtf’/vgp

SIGNATURE &5 SR
7 Signawe. ypod uerui regrateren agenl and ke f appkCatie. (NOTE. Pogsiense Agent SKyrianune rExkmed whan onstatng) DaTE
FILE NOW’FEElS $3125 9. Eiection Campaign Financing $5.00 MayBe | ¥ Make Ch'(;(_:k Payable to - S
Due By Septémber 6,.2006, - : Trust Fund Contribution. ] AddedtoFees | " . - Florida: Department of.State - - .
0. OIFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OF FICERS AND DIFECTORS IN 10
TLE ) M‘“e T M\ . (O change  E-addition
NAME . HOCKEY, GARY . NAME T oyen {\m&ﬂ&ﬂ_‘

stReeT ADoress | 1248 ACORN CIRCLE
ory-§1-219 APOPKA FL 32703

streeT AuDRess | 1349 ACORN CIRCLE STRFET ADDRESS 1331 Qeorn corcle

CITY-ST-21P APOPKA FL 32703 CITY-57-2P OPPlse, £y 337023

e D B Cee e | &ms,w-—\ () cnange £ Adciiion
NG SMITH, JOEL NAME Wadricia Jaha o

sTEETADDRESS | \ A3 Qe_m,\ou_tg
am-s2 | Dom PN [ I3

TITLE D @B{ete TILE TT Rlan S san, [cnange g Laddition
NAME LOGSDON, PATRICIA NAME o dar\an

sTREET ADDRESS | 1318 ACORN CIRCLE STREET ADDRESS V33 Aot~ acrc L(

CITY-ST-2P APOPKA FL 32703 CITY-ST-7IP Adely, B(£IJD2

HILE O petete TWILE O i [ Change i Addition
NAME NAME MY dolow

STRFET ADDRESS STRECHADDRESS |y 3, ™ Aeon alrde

CIY-ST-2P CITY-57- 2 Qospp = [ | £27>3

THLE O petete TE > [Jchange  [A-Addition
NAME NAME Lademnchiy %: Fryes

STREET ADDFESS STREES AODRESS || 3\ ¢ p( corm itcke

CITY-51-2P CITY-ST-2IP ADonke. &1 32727

TI1LE [ Delete TWILE N ’ {Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciry-S1- 2P orv-ST-2P

SIGNATU

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicatedt on this repart or supplemental report is true and accurate 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 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

‘K., e mafllf\ qqu}atw Yo N-IM-85




