o ————————————— . ]
_

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NQ2000003588

21

1. Entity Name

OAK HAMMOCK ASSOCIATION, INC.

Principal Place of Business Mailing Address i
4620 5 ATLANTIC AVE 462) S ATLANTIC AVE

PONCGE INLET FL 32127 PONCE INLET RL 32127

i

FILED
Mar 03, 2003 8:00 am
Secretary of State

02-10-2003 90187 043 ****5] .25

MM ER

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, eto. - [} CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, mbyer { Applied For
“'M Not Applicable
i Count Zi I - y
Zip ouniry P Counlry 8. Centlificate of Status Desired O $8.75 Addiona)
. Fee Reguired
6. Mame and Addreas of.Current Reglatered Agent - . L. 7. Name and Address of New Reglstered Agent. . _ .
- - ———n T : - == A — e Narng S e e oo - = i i e FRS - — N -
MAY’ FRED Street Address (P.O. Box Number is Not Acceptable)
4820 S ATLANTIC AVE
PONCE INLET R_ 32127 .,
T City FL I Zip Code
8. The above named enlity submits this statemnant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. .
SIGNATURE — '
> . Sigrature, typed or pnntad name of registened agent and Litke it spplicable. (NOTE: Pegisterad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 , U0 may Be
8 Trust Fund Contribution, Added 1o Fees Fiorlda Dspartment of State

CR2EC37 (10/02)

10, OFFICEAS AND DIRECTORS { 11, ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS IN 10

ME D tete TITLE D Change ] Addition

NAME FRIEDMAN, RICHARD A - NAUE

STREET ADDAESS | 4820 S ATLANTIC AVE STREET ADDRESS

cr-s1-zf | PONCE INLET FL 32127 CTy-5t- 216

e D jpatoida-A— 1 Dalete e O change  [J Addition

NAME i AY, FRED RAME -

sTREeT aporess | 4820 § ATLANTIC AVE STREET ADDRESS

CIY-ST-21P . pQNCE INET=FL-32127 - powesez2e | . _ .
I RIT: D/UP[TW——'" ; Ooeee e — at 3 Change — =} Aduition =] ~

NAME CALLEA, CHARLES HAME '

siaeeT ADDRESS | 4620 S ATLANTIC AVE STREET ADDAESS

crv-st-zp | PONCE INLET FL 32127 ciry-s1-zp

e Divecroe_- O peite e O Chnge L Additon

N Dov: QiR NAME

STREET AOORESS (05% <, ,4"(’1%107-; A U(j/ ‘ STREET ADCRESS

GAY-ST- 2P ONCE TMNLET Fr 3347 CrTy-s1-2iP

e ’ O pelers TnE O Change  [J Addition

RAME HAME ‘

STREET ADDAESS STREET ADDRESS

CITY-ST-7P * GIY-5T-2PP

Tme 0 Deiete me Ol Change [ Additon

NAME . NAME

STREET ADDAESS STREET ADORESS

CITY-5T-2P CATY-ST-2IP

12. { hereby certity that the intormation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recei
changed, or or an attachmg

SIGNATURE:

does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Infarmation

accurate and that my signature shall have the same legal effeci as if made under oath; that | am an efficer or director

ar of b :tgde ernpo\_r::mﬁﬂ t& execuls this repar as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£ e rag

B3y

A3 (358> Jeo

Dayoma Phond ¢




