2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002499 Mar 01, 2001 8:00 am
I+ Enwy ane Secretary of State

HAMMOCK CREEK MASTER HOMEOWNERS ASSOCIATION, INC 03-01-2001 91317 012 ****6]1 .25
Principal Place of Business Mailing Address
2350 SOUTH CONGRESS AVE. 2350 SOUTH CONGRESS AVE.
DELRAY BEACH FL 33445 DELRAY BEACH Fi. 33445
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65’0584144 Nat Applicable
Zip Country Zlp Gountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.G i |
ELMORE, GEORGE T Street Address (P.G. Box Number is Not Acceptable}
2350 SO CONGRES AVE.
DELRAY BEACH FL 33445 . —
ity FL ip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. 1] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE ] Change [ Addition g
NAME ELMORE, GECRGE T NAME s
STREETADDRESS | 2350 S. CONGRESS AVENUE STREET ADDRESS I~
GT-STZ? | DELRAY BEACH FL 33445-7398 om-S1-27 0
Tme VFD O Detete TLE [l Change [ Addition | &
NAME SCHAEFER, CONRAD W NAME
STREET ADDRESS | 4152 W. BLUE HERON BLVD., SUITE 128 STREET ADDRESS
CIvY-ST-2P BMVIERA BEACH FL 33404 CITy-Sr-21P
TITLE STD O Detete TITLE {JChange [ Addition
NAME FAGAN, GREGORY J NAME
STREET ADDRESS 1 4152 W, BLUE HERON BLVD., SUITE 128 STREET ADDRESS
“TSTIP | RIVIERA BEACH Fl. 33404 - s1-20
TITLE D 1 Delete TITLE [JChange 7 Addition
NAME GORDON, DOUG HAME
STREETADDRESS | 2450 § CONGRESS AV STREET ABDRESS
on-sT77 | DELRAY BEACH FL 33455:7398 arv-srar
TITLE [ palete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-ZIP
12, | hereby certify that the infermation supplied with this filing does not quah for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate al af my signature shall have the same legal effect as If made under oath; that | am an officer or director
& Mis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nFT R,
7. 2001 56t =334 -B%v0
Date Daytime Phone #




