FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000002499

1. Corporation Name

HAMMOCK CREEK MASTER HOMEOWNERS ASSOCIATION, INC

Principal Place of Business

2350 SOUTH CONGRESS AVE.
DELRAY BEACH FL 33445

Mailing Address

2350 SOUTH CONGRESS AVE.
DELRAY BEACH FL, 33445

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90019 005 ****61 .25

TR

[25] .

20] [30]

. Election Campaign Financing 0

Added to Fees

_|[ 2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

p” Pl - - E_.—_.w-_w S T AL o i e e | A 05[16/1994 e et e e — ],
Suite, Apt. #, efc. Suite, Apt. #, stc. 4. FEI Number Applied For

22| 27] 65-0584144 Not Applicable
City & State City & State ’ iti

ty ty 5. Certifcate of Status Desired O $8'75 Add_ltlonal

—El m Fee Required

__I Zip Country Zip Country 6 55_00 May Be

24

Trust Fund Contribution

9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
ELMORE, GEORGE T 82| Street Address {P.O. Box Number is Not Acceptable)
2350 SO CONGRES AVE.
. DELRAY BEACH FL 33445 8
84| City FL 85| Zip Code

“office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

I T1__Pursuant o the provisions of Sections 617.0502 and 617,1508; Florida Statutes, the abave-named corporation. submits.this statement for, the. purpose of changing its.registerad
thotized by the corporation’s board of directors”{ hereby accept the appointment as registered ™

SIGNATURE E3 typed : of ixtarad d it plicabl (NOTE! Agl irad wh DATE
ignature, or printed name of regi: agent and title if ap) le. : Regi! d Agent sig requl an .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD {3 DELETE 1.1 TITLE [Change [ Addition

NAME ELMORE, GEORGE T. 12NAME '

smeeranress | 2350 S. CONGRESS AVENUE 1.3 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33445-7398 14 CITY-5T-2P

TME VPD B {J DELETE 21TME [3Change [ Addition
e | SCHAEFER, CONRAD W 22 NAME

sReeraooress| 4152 W, BLUE HERON BLVD, SUITE 128"~ [ Zasmemrabbress | % =77 - - SSmsmmtis rim - 0 R

crv.st.ze__ | RIVIERA BEACH FL 33404 2 4CITY-ST-ZP ,

TME STD [ DELETE 31TIIE [IChange [ Addition

NAME FAGAN, GREGORY J 32NAME

streeTaooress| 4152 W. BLUE HERON BLVD., SUITE 128 33 STREET ADDRESS

GITY-ST-ZIP RIVIERA BEACH FL 33404 34.CITY-5T-2P ,

mE i I CELETE 41TIVLE D D o 6_0 rdon [ Change Nadiﬁon

NANE 42NN 33535 Cong reas Av '

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2P 44 CITY-5T-2P D‘-"I ray Bl W33445-7398

TITLE [ DELETE 5.1 JILE . [CIChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oITY-$t-2P 54CITY-ST- 19 ‘

TME ] DELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2ZIP 64 CITY-ST.2P

T4, ( hereby certify that the infol
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporatiol
Block 12 or Block 13 if changed,

SIGNATURE:

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shalt have the same legal effect as if made undar cath; that | am an

lor the receiver or trustee empowered to execyta this report as required by Chapter 617, Florida Statutes; and that my name appears in
difon an attachment with an address, with all glifer like empowered.

0045155

CR2E037- (11/98)

]

e
21/

Daytime Phone #



