2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am
ecretary of State

DOCUMENT # N99000006958

1. Entity Name
HAMMOCKS HOA, INC.

04-17-2007 90043 014 ****61.25

Principal Place ol Business Mailing Address Li LA

LIGHTHOUSE MGMT & REALTY LIGHTHOUSE MGMT & REALTY

16 CHURCH ST 16 CHURCH ST .

OSPREY, FL 34229 OSPREY, FL 34229 )

R P T VR INHTEmIEI o
Lighthouse Property Mgmt Lighthouse Property Mgmt 01162007  Chg-NP CR2E037 (12/06)

- 16 Church Street 16 Church Street 4. FE) Number Apphied For

Osprey, FL 34229 Osprey, FL 34229 65-0901097 Not Appiicable

$8.75 Additional

Fee Required

O

5. Certificate of Status Desirec

—
6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

EMANUEL, LAURIA

LIGHTHOUSE MGM¥ & REALTY

el Ao, emAnoe L

Street Address (P.0. Box Nufnber is Not Acceptable)

22 enacle HAMMOCK PR
Y sSARASOTA FL | &5% ko

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

(Eunrnel Lair.s)

the obligations of registered agent.

SIGNATURE

oo

Slgnalwe, typed of pHnted name of regislered agent and itle 1! apphcable.

!
{NOTE: Regrslered Agenl signature required when remslating) ! OATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 7 Delele TILE [ change (7 Addition
NAME SPINKS, NANCY NAME

STREETADDRESS | 7812 CREST HAMMOCK WAY STREET ADDRESS

CITy-51-21P SARASOTA, FL 34240 CITY-ST- 2P

TITLE VPD O Delete TITLE [ Change  [] Addition
NAME MCSHANE, VINCENT NAME

STREET ADDRESS | 7969 MEGAN HAMMOCK WAY STREET ADDRESS

CITy-4T1-21P SARASOTA, FL 34240 CITY-ST-2P

TITLE TD [ Delets TITLE [ change [ Addilion
NAME LAURIA, EMANUEL NAME

STREET ADDRESS | 3762 EAGLE HAMMOQCK DR STREET ADDRESS

CITY-5T-2P SARASOTA, FL 34240 CITY-§T-2IP

TITLE S50 O peiete TILE [ Change [ Addition
NAME WEBEL, GLORIA NAME

STREET ADDRESS | 7965 MEGAN HAMMOCK WAY STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34240 CITY-S7-2IP

LE D ﬂnggete e D w \ o E)LU do change (] Addition
NAME SCHILDKRAUT, ADAM NAME ] ‘ 1 M

STREET ADDRESS | 3767 EAGLE HAMMOCK DR STAEET ADDAESS "’6*‘ "7 b? WC\ g f\ " I’Wﬂ W

CITY-ST-2IP SARASOTA, FL 34240 CITY-ST-21P SC@F AS50 -I—ﬁ] \ J]: L - BL‘}&L{ b

TILE [ elete TIMLE - [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

12. | hereby certily thal the information supplied with this filing does nol quality for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ithe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aila?m with an address, with alézlher like empowered.
SIGNATURE: (VV\«Q—!\AAA_O (éwlﬂ-ﬂ-'uf,[, LA}qr‘,A—\

‘f/c/{y 94/-379-$399

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




