. FILE NOW: FILING FEE I5$61.25 )

NONPROFIT F e Y FLORID ATE
CORPORATION '_ 4“% Sandra B. Mortham
ANNUAL REPORT _. 5 Secratary of State
1996 X o o DIVISION OF CORPORATIONS

DOCUMENT # N94000002499 (1)

1. Corporation Name

HAMMOCK CREEK MASTER HOMEOWNERS ASSOCIATION, INC

' 00

Principal Place of Businass Mailing Address
2350 SOUTH CONGRESS AVE. 2350 SOUTH CONGRESS AVE.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
3. Date lnco?orated or Cuatifiedt 3a. Date of Last Report
05/16/1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far

[21] 26 4 Nat Applicable

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

te. At £, ete wie Al #, el 5. Certificate of Status Desired ] $8.75 Adqtlonal

22 27 Fee Required

Cry & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI El Trust Fung Contribution Added to Fees

Zip Cauntry 21D Cauntry B. This corporation has liability for intangible tax under s. 199.032,
?‘] .El ?9—| m Fiorida Statutes [ ves CdNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ELMURE, GEORGE T 82| Strest Address (P.O. Box Numiber is Not Acceptatile)

2350 SO CONGRES AVE.

DELRAY BEACH FL 33445 83

B4| City FL 35‘ Zip Code

[ ]
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State af Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE e e -
Sigrature, typeo or printed name o regstered agent ard tite | applcalic NOTE Flegstored Agant sigrature reaurad whar reirsuin gl DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTONS IN 17
TiILE PD [JDELETE 11TILE [Change [ ] Adaition
HAME ELMORE, GEORGE T 1.2 NAME
sireer aoress | 2350 8. CONGRESS AVENUE 1.3 STREET ADDRESS
CITY-57- 2iP DELRAY BEACH FL 33445-7398 14 CITY-57-2P
THLE VPD [CIDELETE 21TIRE [Jchange  [J Additon
HAME SCHAEFER, CONRAD W 22 4AME
steer aporess | 4152 W. BLUE HERON BLVD., SUITE 128 23 STREET ALDRESS
CirY-S1.2P RIVIERA BEACH FL 33404 2 ALY STap
TITLE SO JDELETE 3TLE DChange (] Additon
NAME FAGAN, GREGORY J 12 NAME
saeet aporess | 4152 W. BLUE HERON BLVD., SUITE 128 33 STREET ADDRESS S()Q’
CITY-ST- 2IP RIVIERA BEACH FL 33404 34.07Y-8T-2IP \a\ M"
TINLE [CIDELETE LTTIE A rv]\ [Jchange [ Acdilion
NAME & 2HAME 7’
STREET ADDRESS 4 3STHEFT ADDRESS \é\(}‘\go
CIrY-51-21p 45GTE-ST- 2P
TITLE [)DELETE 51 THILE [ClChange [ Addilion
NAME 57 NAM
STAEET ADDRESS 53 5TRCET ADDRESS
CiTY-S1- 2P 54CITY-ST- 7P
TITLE CIDELETE 61TIILE [JChange [} Addition
NAME £.2 NAME
STHEET ADDRESS 6 3 STREET ADORESS
CiTY-51-2P €4 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 112.07{3)(k), Florida Statutes. | further
certify that the infarmation indkated on this annuat report or supplemental annual repart is true and accdrate and that my signature shall have the same legal eftact as if mads uncer
ocath, that | am an officer or director of the gomoration or the receiver or fruslee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or ck 13 # changld, or (E/Bﬂa].l ciapgn, Faridorass
SIGNATUREY. “AGZT ot 5w —  Y-{2.94 4072780456
SIGKA] peLOR P $IGNING OFFICER OR DIRECTOR Daer Diaytime Prne ¥

CR2E037 (12/95)




