FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 05, 2008 8:00 am

05-05-2008 90247 048 ****6] .25
DOCUMENT # N99000006958
1. Entily Name
HAMMOCKS HCA. INC. ;
Principal Place 0! Business Mailing Address q ﬂﬂ 9 B 9 3 2
LIGHTHOUSE MGMT & REALTY LIGHTHOUSE MGMT & REALTY
16 CHURCH S¥ 16 CHURCH ST . .
OSPREY, FL 34229 OSPREY, FL 34229 .
[T ARG R AT AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01182008 Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0901097 Mot Applicable
20 Gountry dp Country §. Certificate of Slalus Desired [} ?gg.;;g:i:éﬁor\al
6. Name aud Aduress of Curreni Registersd Ageat 7. Name and Address of Naw Registercd Agont e -

Name

EMANUEL, LAURIA :
a762 EAGLE HAMMOQCK DR Sureet Address (P.O. Box Number is Not Acceptatble)

SARASOTA, FL 34240

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accepl
lhe obligations of regisierea agent.

SIGNATURE
Signature, typau of printed namss of regisiered agant and utie Wl applicabla INOTE. Registarae Agent signiture regquinsd whan rensiating ) DATE
Filing Fee is $61.25 8. Etection Campaign Firancing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE RB- &n T Dalete TNE (3 Charge [ Addition
NAME SPINKS, NANCY NAME
STREET ADDRESS | 7812 CREST HAMMOCK WAY STREET ADDRESS
CHIY-ST-7IP SARASOTA‘ FL 34240 CITY- SI-ZIF
TITLE vPD [T pelete TIILE [ Change ] Acdition
NAME MCSHANE, VINCENT NAME
STREET ADDRESS | 7969 MEGAN HAMMOCK WAY STREET ADDRESS
Ty -S1- 2P SARASOTA, FL 34240 CITY . 5T-21P
i D O pekete 1T [ Change [ Admtion
NAME | LhAalimiA, EMANUEL NAME
STREET ADORESS | 3762 EAGLE HAMMOCK DR SIREET ADDRESS
arv-s1-2p | SARASOTA, FL 34240 CITY-S7- 2P ;
TS sg 24 Vpo 3 patete TWILE O cChange [ Adcion
HAME WEBEL, GLORIA HAME
STREET ADDRESS | 7965 MEGAN HAMMOCK WAY STREET ADDRESS
cInY-S1- 21 SARASQTA, FL 34240 CIY-ST-2P
TIME FPrd [ Delate e [ Change [ Adeition
NAME GUIDO, ANGELO NAME
STREFT &DORESS | 7976 MECAN HAMMOCK WAY STHEET AODRFSS
CiTy-S1-2P SARASOTA, FL 34240 CINY-51-2P
TIILE O petere LT [LJCnange [ hogmen
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-57-ZP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions 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 shalt have the same legal eflect as if made under ¢ath: that | am an officer 1 dirgctor
of the corporalion or the receiver or trustee empowared {0 execule this report as required by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 ar Block 11

changed, or on an aila%ent with an address, with all ojher like empowered.
SIGNATURE: g X éa_,,,\‘, H-28-08

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #




