FILE NOW: FILING FEE IS $61.25 FILED
ng:;}opggﬁgrq ‘ # f%: : ! FLORIDA DEPARTMENT OF STATE M ay 19 1997 &:00am

$andra B. Mortham
ANNUAL REPORT

Secretary of State S C Cretary Of State

1997 S DIVISION OF CORPORATIONS

DOCUMENT # N94000002499 (1)

1. Corporalion Narme

HAMMOCK CREEK MASTER HOMEOWNERS ASSOCIATION, INC

0O R A

Principal Place of Business Mailing Address
2350 SOUTH CONGRESS AVE. 2350 SOUTH CONGRESS AVE.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-7311
3. Dale Incorporated or Qualified | 3a. Date of Last Sﬁ
051161094 0472671688

| 2. Principal Piace of Business 24, Malling Addrass 4, FEF Numbar Appliad For
le E] 65{534144 _ﬁol Applicable

Suite, Apt. #, etc. Suite, Apt. ¥, etc. . $8.75 Addiiona

, i y

" »;l 5, Cerlilicate of Status Desired O Feo Required

City & Slale City & Stale 8. Election Campalgn Financing $5.00 may B2
2 28] Trust Fund Contribution (] Added to Feas

Zip Country : Zip Courtry 8. This corporation has liability for intangible tax under . 189.032,
;1 ;\ 26 ;E] Florida Statules ves [JNo

9. Name and Address of Current Registered Agent 10. Name and Address ol New Registersd Agent
81| Name
EWORE, GEORGE T B2| Street Address (P.O. Box Number Is Not Acceptable)
2350 SO CONGRES AVE.
DELRAY BEACH FL 33445 83
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Siatutes, tha above-named corporation subrmits this statement for the purpese of changing its registered

olica or regisiered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. 1 hereby accept tha appolniment as reglstered
agenl 1 am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes, )

SIGNATURE,

Sigoature, typed or priniad name of tegislerad agent and tille il applcable, (NOTE: Registerpd Agent signature required when reirg!ating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD 7 peLete 11TITLE L] Change [} Advition &
NAME ELMORE, GEORGE T 12NAME g
streel anoress | 2350 S, CONGRESS AVENUE 1.3 STREET ADORESS o
any-51-2p DELRAY BEACH FL 33445-7398 14 OITY - §1-2P N
TITLE VPD 1 peLere 2.1 THLE ] change ] Addition |
NAME SCHAEFER, CONRAD W 22 NAME
sweeraooeess | 4152 W. BLUE HERON BLVD., SUITE 128 23 STREET ADDRESS
LY -ST-ZP RIVIERA BEACH FL 33404 2. 4CITY-ST-2P
TILE STD T DELETE 33 3MLE [ Change ] Addition
NAME FAGAN, GREGORY J 22 WAME
streeTanoress | 4152 W, BLUE HERON BLVD., SUITE 128 3.3 STREET ADDRESS
o0Y-5T- 2P RIVIERA BEACH FL 33404 34, CITY-51-2IP
TLE ] beLEfe 41TME I crange 1T Andition
NAME 4 2NAME
STREET ADDRESS 423 STREET ADDRESS
CITY-57- 2P 44 CITY- §T-2P
TILE T DELETE 51TITLE Addition
NAME 5.2 NAME t\i
STREET ADDRESS _ 5.3 STREET ADDRESS
CITY-§1-2IP 0 54 CITY-51-2P o
TITLE DELETE 6.1 TITLE har Addition
" . 200002187 7E
STREET ADDRESS £ STREET ADDRESS "UE:"', 02/97--01073--010
£1Y-5T- 2P | o 4civ-s-2p **HET?éﬂ
14. | do hereby certify that the informabon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the

information indicated on 1his annual report or supplemental annual report is true and accurate and \hat my signatura shall have the same legal elfect es if made under oath; that
| am an officer or director ation or the recgfer or trustes empowered 10 execute this repori as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or an ftfchment with an address.

SIGNATURE: # AL, i GUIRED q-30-92 [s¢/) 227 oy s5%

[TED NAME OF GIGNING OFFICER OR DIRECTOR Daytima Phona # O04Y244




