o

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED -
Apr 23,2003 8:00 am §

ecretary of State

DOCUMENT # NO1000007470

1. Entity Name

HIV%H OAKS IN THE HAMMOCK HOMEOWNERS ASSOCIATION
» INC.

04-23-2003 90170 013 ****61.25

Principal Place of Business

5182 N. OCEANSHORE BLVD.
PALM COAST FL 32137

Mallmge\AddeS

PO BOX,354928
PALM C?IAST FL 32135

11009588

3. Mailing Address
P.0.Box 353811

2. Principal Place of Business

A AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

m CHECK HERE IF MAKING CHANGES

T

8. The above named entity submits this statement for the purp:
the obligations of registered agent.

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FRED ANNON, JR

Signature, typed or printad narma of raglslered agant and l\!{ﬂ applicable. ; M—TE Registered Agent signalure fequired whah reinstating)

-

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

City & State City & State 4. FE! Number Applied For
Palm Coast, Fl. Pal@. Coast, FI1.. #02-053&?&18) FOR Not Applicable
Zip Country Zip Country - : $8.75 Additional
32135-3811 USA 5. Certificate of Status Desired O Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' N
: | “"ANNON, JR. FRED
CONN‘ , Tl OmY S1re%t Addres(s:b P.O. Box Number is Not Acce a\t::le{::‘_M
|—~1 FLORDAFPARK DRVE:NORTH___ . = =~ o . . AST-PROPERTY_ ENT . COMPANY -
PALM GOASTNEL 32137 7 Florida Park Drive, Suite C
City - Zip Code
Palm Coast, FL 32137

g Trust Fund Contribution. Added to Fees Florida Department of State{
i 1
I
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 -
TILE PD 1 Delete e {Jchange [ Addition §
NAME DEREK V.H. FOWKES NAME 2
sTREET ADDRESS | PO BOX 354928 STREET ADDRESS 5
CITY-S1-2IF PALM COAST FL 32135 CITY-ST-Zip @
TILE VD 1 Delete TTLE [ change [ Addition &
NAME LERNER, DONALD NAME
STREET ADDRESS | PO BOX 354928 STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32135 CITY-ST-2P
me_ | STD [ elete THTLE ] change [ Addition
- It - m S e ) Y
NAME LERNEH BRENDA== R s B e e L i
steee? sooiess | PO BOX 354928 ; e | e ey S
orv-s-2e | PALM COAST FL 32135 CITY-8T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delate ::?E [ change [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-SI-2ip
TITLE [ Delete TILE [ change [} Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-5T-2IP

SIGNATURE:

indicated on this report or supplemantal report is true an

Sﬂ ,51?:*

LlAMATHOE AR TVDER AR

Y Y L

=

12. | hereby certify 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

accurate and that my signature shall have the sarme legal effect as if made under oath; that | ar an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empower

%—@Derek Fowkes Pre31de#;ézaj

TEM M ARIE n'Hcmmm‘ e p———



