FILE NOW: FILING FEE IS $61.25 FILED —
FLORIDA DEPARTMENT OF STATE ADr 15, 1999 8:00 am g

.NONPROFIT
CORPORATION Katherine Harrls
ANNUAL REPORT Secrtary of Stete ecretary of State
1999 DIVISICN OF CORPORATIONS 04-15-1999 90015 048 ****5] 25

DOCUMENT # 739177

1. Corporation Name

BLACK HAMMOCK ISLAND CIVIC ASSOCIATION, INC.

Principal Place of Business Mailing Address ' )
15770 SAWPIT RD 13499 SAWRITT RD .
JACKSONVILLE FL 32226 . JACKSONVILLE FL 32226 :
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/27/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For .
2_2] 27| 59'2104157 Not Applicable |
| City &-State e SeCity BuStatess  —- oo o e = B Curtifiats G- Stalus Desired M . _$8_Z§ é_t_!gi'ggﬁl, o
a ;ﬂ Feé Requirdd—
Zip Country Zip Country ’ 6. Elaction Campaign Financing 0 $5.00 MayBe '
m E;I ;9] [:E! Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81| Name
IAMES HANAPEL.
JOHN SMAGUS - 82| Strest Address (P.. Box Number is Not Acceptabis)
13499 SAWPIT RD 15299 SHSUCRAK GR _RD-
JACKSQONVILLE FL 32226 5
84| City a5} Zip Code
S e AL FL ["l72226
. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or registered agent, or both, In the State of Florida. Such change was aythorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept t_he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ = W% - :
‘Signaturs, typed or printed name of registared agant and e i apalicale. NOTE: Reg Agent signature Tequirad whan ) BATE =

1z ... - -, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12__| &
ME P ~ TROELETE TATME V. E (Xcrange [ Addion | =
NAME CASWELL, ANN . - 12NAME CHiP MARLVS S
smeeTADRess| 15648 SHANK RD WEST - 13smeeraooress | § S 6S) SHARK Rp. L. S
orv.stze | JACKSONVILLE FL 32226 14 CITY-ST-ZIP <A, . 32226 N 2
mE D [T DELETE 21TME [Gchange  [JAddtion | O
NAME GROVER, JOANN 22NANE .
smee acoress| 16109 SHELLGRAKCER BD pssresnomess| 16109 SHELLCRACKER
CITY-ST-ZP JACKSONVILLE FI 32226 2 4 CITY-ST-2P R

I TR Y Yy N oeLEE —Jaime— - - TREASURER = - ‘[Achangs  -L)Addition
N JAMES, SUSAN 32000 LiwDA TylEr
smreeTADoRess| 16004 SHANK RD WEST sasTREETADDRESS | J & OO S Aw Pit RD:
crvstze | JACKSONVILLE FL 32226 34.CITY-5T-2IP Sk, A3 L 216
TME D [ pELETE 41TME fhefange [ Addition
NAME CASWELL, TOMMY 4 2NuE K
sTReET ADORESs| 26-59 SAHNK BD WEST ssreeriooress| 1 SOYE SHARK RD. wi.
CITY-81.ZP NV Fi 44 CITY-ST-21P :
THiE S ﬁBELETE 51TILE SECRET ARY change [T Addition |
N THOMPSON, MARY 528 ynonich mRRGUS .
steex1aporess| 15561 FLOUNDER RD. sssweromess| 4 § 6 51 SHRRK RD W -
cov-stze | JACKSONVILLE F, 32226 . 64 CITY-§T-ZPP Ak, Fl. — 32226 b
e D S PELETE S1TLE Bo RO MEMZER , (XCrange [ Addtion ki
NAME CASWELL, TOMMY 8.2NAME o2 ELL MASTERS i
streeTanoress| 15648 SHANK RD WEST sISTREETADORESS | 3 SSH] iZjavnDER RD:
CITY-ST-2P 84 CITY-ST-2P ShAe, 5.3 2 2k

14. 1 hereby certi:'hy that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustes empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EUSNATRIRG REMUIRED ¢ 2/ U Godl-761 - 5629

SHGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 8




