2008 NOT-FOR-PROFIT CORPORATION

FILED
May 12, 2008 8:00 am

, ANNUAL REPORT

DO‘CUMENT # N99000006692
ESTATES OF HAMMOCK CREEK HOMEOWNERS'
ASSOCIATION, INC.

Secretary of State

05-12-2008 90030 036 ****61.25

Principal Place of Business Mailing Address

W TSETEDERAL HWY HWY
SUTE1e0 SUFFE-360
STHART-H—34894 STHART 34594

AALTARAOR A R

2. Principal Place Busuness . Box # 3 I\;jhng Address P
43N W] ake Whi ey P WL AKe WinrireyP). |
Suite, Apt. #, etc. Suite, Apt. #, elc. 03112008
g-NP CR2EQ3I7 (12/06)
0] /0]

4 &Stﬁ Pii & State 4. FE( Number Applied For
?S @ FL— é f—l FL 65-0985539 Not Applicable
Biun ey e P 8 Coupt 5. Certificate of Status Desired O $8.75 Addiional

v [T v — H’ _4_‘] ,é__ SA g . FeeRequired_
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registerad Agent
Namea . p———
MUNDT, DIANE Ml
TS5 COTORADO AVE #3 Street Address (P.O. Box Number is Not Acceptable)

STUART FL—34904;

.
-
N

542 Alw [ AKe Whithey Pl #(01

“PSL, FL | 5%%6¢

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. ¢ am familiar with, and accept

the obtigations of registered agent.

MW

SIGNATURE

Signatwe, typed o¥ printad name of registared agenl and title il applicabla.

(NOTE: Registered Agant gignature required whan reinstating)

32 fo&

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fung Contribution.

’ Maka check payab!e to. ..

$5.00 May Be
Florlda Departm nt fStale

Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIHECTOHS IN1O
TILE PD Koz TILE 'T_Rt?&’;ueeﬁ_. [ Change  %ddition
NAME REICHEL, DARLENE NAME DAVE W@J DR
STREET ADDRESS | 2314 SW GOLDEN BEAR WAY STREET ADDRESS | HF5H'D :5\\) B"‘
eTv-StzP | PALM CITY, FL 34990 Y. ST-2P m Cd’\/ 34 940
TINLE VPD 2 Celete THLE O Chenge  [Rr&ddition
NAME DIAZ, LIZ HAME G€Rﬂ\d A ?
STREET ADDRESS | 5045 SW SAINT CREEK DR STREET ADDRESS | end ok bq VQ C‘"‘y o w(‘k
ony-s1-2p | PALM CITY, FL 34990 ovsize | R M G ’\'y r L 34450
TmMET jysSpT—— T T T elete “§ e —D) S T T T O change EM@icn |
NAE RICHARDS, WILLIAM NAME Tvar Johe nse
STREET ADORESS { 2231 SW MANELE PLACE STREET ADDRESS z.{ Sa_\ Sw LOK?F o
omy-szP | PALM CITY, FL 34990 oy-ST-2P Zalm Q—i—y L >y o‘ e
me TD Delete TITLE Ochange [ Addition
NAME EDMONDS, THOMAS NAME
SIREET ADDRESS | 1916 SW WABEEK PLACE STREET ADDRESS
CATY-ST-2iP PALM CITY, FL 34990 CITY-ST-2IP P
TIMLE D O pelere TITLE PRC5‘1DQ|"H" mhanqe 3 Addition
NAME DOMAGALA, JEAN NAME
STREET ADDRESS | 2229 SW DOVE CANYON WAY STREET ADDRESS
Cimy-§T1-2IP PALM CITY, FL 34990 CITY-S1-2IP
T(LE 3 Delete TMLE [ change 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2@

12, | hereby certity that the information supplied with this filin g does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

indicated on this report or supplemental report is true an

accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachm

SIGNATURE:

ith an address, with all other like empowered.

S //E/ L

E AND TYPED OR PRINTED NAME OF SIGHING BFFICER OR DIRECTOR




