>

'

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # N99000006958 04-26-2006 90175 Q30 ****6] 25
1. Entity Name
HAMMOCKS HOA, INC.
Principal Place of Business Mailing Address QUU b
2147-G PORTER LAKE DR. 2147-G PORTER LAKE DR. ’
SARASQTA, FL 34240 SARASOTA, FL 34240
s RS — IR NIRMBIEAR AR
Suie, Apt, # lefall HLLOL Suite, Ant. $IERTHAYS 03012006 -
MD Nfﬁ%ﬁ?ﬂ,\ﬁ BTEALW MANAGEMENT 3 igEALTY Chg-NP CR2E037 {11/05)
City. & St NASAR N City & Sta#h CHURCH ST 4. FEI Number Applied For
HSPREY FL 34229 OSPREY, FL 34229 65-0001097 Tvmr—
3! [9 aq Cow S %ZIL? 0)96[‘ mn\% 5. Certificate of Status Desired O Eese'gesq:\::éﬁmal

6. Name and Address of Current Reg}"terJd Agent

7. Name and Address of New Ragistared Agant

SPRINGER, BILLY B
HAMMOCKS ASSOC.
16 CHURCH ST.
OSFREY, FL 34229

"

e S anel L gurico

Street Address (P.C. Box Number is Not Accaplable)
] lf‘HTLLnI JSE

3 MANAGENENT g | REALTY

'Iﬂ LLiDn oy

A ALLL L)

ciy OSPREY. FL 34229

FL lﬁjode

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

the obllgatl f registered agent. 2
SIGNATURE

€ n s L L/i—utf"'9~|

Titeoge, rer

o)rifbs

Signature, typed or printed nama of registered agant and litle if applicable.

{NOTE: Registarad Agent signaturs required when reinstating}

7
DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS X . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N

me [P I vy NANCY SPINKS w3 haon
SPRINGER, BILLY B

::MI!EEETADDRESS 2147-G PORTER LAKE DR, :::;EETADDRESS 781 2 CREST HAMMOCK WAY

orv-szP | SARASOTA, FL 34240 i oTv-§T-2 SARASOTA, FL 34240

e STD p@ew T W? VINCENT MCSHANE nge AT Addifon

NAME FAUSTER, BENADETTE

STREET ADDRESS | 2147-G PORTER LAKE DR g:reirmnness 969 MEGAN HAMMOCK WAY

CIV-ST-2° | SARASOTA, FL 34240 S CITY-ST-2P SARASOTA. FL 34240

i ) @ Delete e EMANUEL LAURIA Acdilon

NAME MEDRED, ROBERT J NAME

STREET ADDAESS | 2147-G PORTER LAKE DRIVE STREET ADDRESS 3762 EAGLE HAMMOCK DRIVE

atv-st22 | SARASOTA, FL 34240 aITY-sT-2P SARASOTA, FL 34240

TLE 3 Delete TIE SD GLORIA WEBE L nge NAddilinn

NAME NAME

STREET ACCRESS STREET ADDRESS 7965 MEGAN HAMMOCK WAY

GITY-S1-2p DITY-ST.2P SARASQTA. FL.34240

TITLE J Delete TITLE (O Change (] Addition

:::zir ADDRESS ::::Emnncss

AN-ST-2P CIFY-ST-21P

TILE 3 Delete TMLE _D ADAM SCHI LDKRAUT Shange iAdd‘nion

—— e ooess 3767 EAGLE HAMMOCK DRIVE

CItY-$5-2P CTY-ST-2P SARASOTA FL 34240

12. | hereby certity that the information supplied with this flin
indicated on this report or supplemental report is true an

d

changed, or on an ai

SIGNATURE:

ent with an addrass, with allother like empowered.

[

v

does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or diraclor
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

éy’f MHCL LA‘H/\I

T/~ 379

Tﬂa'q&’u/’e/‘ ‘// ¥/ob $2) q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




