2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000041237
HAMMOGK LAKE MOBILE HOME AND RV PARK,
INCORPORATED

Principal Piace cof Buginass

1801 HIGHWAY 17 SOUTH
FT. MEADE, FL 33841

Mailing Address

1807 HIGHWAY 17 SOUTH
FT. MEADE, FL 33841
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Secretary of State

00 O

5 R UL Lo e e
?‘ Lokt \ fu n ’»,e RTRRCIS % ?-,-t
LS - u’" a6 S ¢ 02082008 NoChg-P  CR2E034 (11/05)
l :’ﬂ KDQ NOT WRITE IN THIS SPACE ‘M - 4. FEl Number Applied For
. .,\i- gﬁ' 3 “ . %\w l T i :Mk w .ﬁ, \,l B85-06887580 Not Applicable
«;fh T jﬁ' "mf} 5 S '-"‘_g <f:”ﬂ “ ’ ?f ;‘J{m X ,SZ‘- : X ;: 5. Certificate of Status Desirad [ |§985 ;?q&?:t;honal
6. Nameo and Addruss of Current Registered Agent L, Ff';,"”"ii'“ R “‘ . b ’35‘ T
BAILLIE, DAVID o b ‘ _.ﬁ ¥ s ey A &
1801 HWY 17 SOUTH . ke ‘? '0 NOT WR|TE o .
FORT MEADE, FL 33841 5 KR |N THIS SPACE i :; f‘;
}: ‘; (fk?’ .l “' ;-t?wl > f& - ;‘.:u-,% ::_. \.“_‘]‘ ",,_e .é; . -. '

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

the ob!uganons of registered agent,

SIGNATURE _

Signature. typad or printed name of regisiered agent and title ¥ applicable.

(NOTE: Reglstereda Agent signature required when rainstating)

DATE

EETLLAEIR :
9. Election Campaign Finanging 5.00 May Be (1720 AN 0NN 112 180 7€
FILE NOWII! FEE IS $150.00 Y e SIEZTIDIAASITULD aoTa 02
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS | " Y no
TIMLE P i o ﬁ\ .-',ﬁ%f": “b' oy
NAME BAILLIE, DAVID . T
STREET ADORESS | 6154 NW 53RD CIRCLE s ';. gt e
omv-sT-2P | POMPANO BEACH, FL 33067 e ”, f 2 "
e [o T e RIS
NAME BAILLIE, JEAN ANN ! . o . : '
STREET ADORESS | 6154 NW 53RD CIRCLE T -‘.{_ AT ,‘, cen b S AT
onv-s1-20 | POMPANO BEACH, FL 33067 ' S oot : ,‘
me D \m el SR iR v
l-q 3 S En A - g et *gt i”

NAME BAILLIE GREGE, RACHEL "? , ’ !
STREET ADDRESS | 6154 NW 53RD CIRCLE v LTI oo
orv-s12 | POMPANO BEACH, FL 33067 SRE ?f > Do NGT’*‘ WRITE Ty |
TME : oy
e Sopin . INTHIS SPACE O
STREET ADORESS ’ ..i ¥ . . o mpe o
ciry-s1-21P e -; Y *gaj‘wﬂ KRN A R !.L;{”" G

. R . , - . e
:»‘T:J-EE ‘5; N A:' ','-’t1 Y R?_g; L i‘i"' i« f'z"‘gj}“ "':’“ »:m?-Y:

ST .y R o T v L
STREET ADDRESS e P 'ﬁ": e L
CITY-ST-21P !H; e vw’ -\v‘é‘ 105 ,q .n;rf# E ,pl, W ;’;;:M f-. % iﬂ‘,@ . r P
TME : A i '
NAME ’ Fode o 7¥ 4??’ e ”m oy
STREET ADDRESS RIS ;
CITY-ST-ZIP . | ,{ "!%"L"; "‘l,,’g( . w e VW r' .»:gu ,,M .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaplef 118, Flonda Statutes. | further certify that

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
eﬁule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
like ampowereu

of the corparation or the receiver or trustee empowered t
changed, or on an attachment with an address, with

SIGNATURE: v~

the information




