2006 FOR PROFIT CORPORATION
--AMENDED ANNUAL REPORT -

DOCUMENT # P01000107597

1. Entity Name
SPRING HAMMOCK PARK, INC.

FILED
06 SEP 20 P4 2:32

Principal Place of Business Malling Address SECR Fiahy O 5 TATE
P.0. BOX 520247 P.0. BOX 520247 TAU_AHASSL~ 'L.ORIDA
LONGWOOD, FL 32752 LONGWOOD, FL 32752

2. Principal Place of Business

T T oty 55 e ik I DARA AR

Suite, Apt, #, etc. 7 Suue Apt. #, etc. 06312006 Chg-P CR2E034 (11/05)
o, Bifis 7 . i
= 17 O Country é 27 Country 5. Certificate of Status Desired [ Ease ;zﬁfﬂﬁ"“a’
€. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
' Name ,
sows rasoN el R -
LONGWOOD, FL 32750 L6571 SPENG MbspmOlk LY

SPRING Hommioe A FOE

City Mﬂgam{ ] %,%Odefo

8. The above named entity submits this statament far the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligatiops of regi d agent

e C/O B Vot

. typed or printed reme of regisiered agent snd e 1 apphcable {NOTE: Regriered AQent s:gnature ragumed when rantatng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Amended AR [s $61.25 Trust Fund Contribution. (|| Added to Fees
10. OFFICERS AND DIRECTORS _ 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE VP Bfetete TALE O Change [ Addition
NAME STERLING, ROBERT Il HAME o — .
STREET ADDAESS | 114 SPRING VALLEY LOOP STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-$1-BP
e v [ me [lchage [ Addiion
HAME BOWLES, HARRISON R NAME
STREET ADDRESS | 1205 ROXBORQ ROAD STREET ADDRESS
CITY-ST-2IP LONGWOQD, FL 32750 CRY-ST-71P
e P [ belete TITLE [ Change [ Addition
NAME STONER, MICHAEL NAME
STREET ADDRESS | 1855 EAST ADAMS DRIVE STREET ADDRESS i
Thy-sT-2P MAITLAND, FL 32751 CITY-ST-2IP
LUt O Detete e of;,erz_—-f &t ammpLenr [lChange  [iefliion
NAME NAME
STREET AORESS w |V _GoS LAKE HoWakD DAUVE
£ITY-ST. 2P VSt | fhobts e~ Az B33
me [ Delete me ' Clchnge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIFY-57-7P
s O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | heraby certify that the information supplied with this filing does not quatify for the axemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is tfue and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or thenrecewet Q) ort A5 required by Chapter 607. Florida Statujes; and that my name appears in Block 10 or Block 11 it

changed, or on an att; n ala)gre wlm et mgrv‘? ”
. %ﬁa _ %@z 47 3/2-5359

SIGNATURE: 7.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Caytme Phana 8

. Ecket SEP 2 12006

—

§



