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AMOUNT DUE ON OR BEFORE 05/30/98: $61.25 (IF DISSQLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

R

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENTEHF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOGUMENT #

. Corporation Name

HAMMOCKS ASSOGIATION, INC.

N97000006912 (6)

Principal Place of Business

115 NORTH WEST 2ND AVENUE

Mailing Address

115 NORTH WEST 2ND AVENUE

FILED

S80CT30 PH 2:13

ORGERE  ee

3. Date Incarporated ar Qualifled

agent. [ am familiar with, and accept
SIGNATURE

503, Florida Statutes.
Ened

&'éy&/f&#

FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 12/1171997
4. FEI Number [ Applied For
Mot Applicable
2. Prlncipal Piace of Business 2a, Mailing Address ) $3 75 Additional
5. Cartificate of Status Desired - niona
;i /é 7 Lc 6-"‘01«14!‘J 3/&’4/ —_-] /427 LC B—\mwm.? ﬁjy/ e e Heske B Fee Required
Suiite, ApL. ¥, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E -75‘— A E} # ,4 Trust Fund Contribution Added to Fees
City & Stats City & 7. Isthis nonprof t corporation a homeowners association?
E‘ )E %1406//54 9/,4 /5-“ FZ E‘F@ﬁ x/&-a&/ﬁ/?‘, FC' —— . .. > ves No
Zip, Country Zip Country 8. This corporation owes or has palid the cumrent year Intangible
m 3330 / E‘ J/SA- E‘ 3 33 o ! m VJA Personal Property Tax due June 30.  Yes Na
9. Namae and Address of Currant Registerad Agent 10. Name and Address of New Registered Agent ]
81| Name
Fred Foowslsks
EDEWAARD, C. CRAIG 82| Strest Address g.o. Bax Numnber is Nof Acceptabig)
115 NORTH WEST 2ND AVENUE [ 33 s duran g 1307 -
FT. LAUDERDALE FL 33311 83
84: City 85| Zip Code
Forl Jouden dale FL [©| 4555 )
11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chan ge was authorized by the comporation’s board of direclors. | hereby accept the appointment as registered
e obligatipns of, section 617.

podeX Y25 /75

Signature, typed or printad namé of registered agant dnd lite if applicable.

(NOTE: Registerad Agent signature requisdd when rainstaling)

indicated on

SIGNATURE:

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD B pELETE L1TTLE FrescdeaT f? ] Grange [ 23 "Adkiion
NAME EDEWAARD, C. CRAIG 12 NAME Fred Kowals /.

stweeranceess| 115 NORTH WEST 2ND AVENUE meeringss | 1037 & Broward Bl

CITY-ST-ZIP ET. LAUDERDALE FL 33311 14 CITY.ST-ZIP Fort (Au/sﬂc. dele. fFé TFF0Y}

TITLE VPD B¥DeETE 21TME poce Pres . f [ change [ Additin
NAME SLAUGHIER, J. ROBERT 2.2 NAME ESTEHE Fews .

smeeeTanoRess| 115 NORTH WEST 2ND AVENUE ryseETacress ([ R T & By wd=d] B

emvstze  |FT. | AUDERDALE FL 33311 warsrze | Fort dawdn oo ler, F& 33301

me §1D EUELE[E T TMET (AR SAprZA ™[] change B Acdition
N PEARSON, BROWNE sanave /6277 E. 4. 0».4;*—4/ e )

streeTADDRESS | 115 NORTH WEST 2ND AVENUE 3.3 STREETADDRESS ITH

arvstze | FT. LAUDERDALE FL 33311 uaresize | Fort lowl. PL 7370 1

TLE ] peLeTe 44TITLE - []D cmmgq I:I Addmun
NAME 4.2 NAME ¥

STREET ADORESS 4.3 STREETADDRESS 3 JD ‘-'* 33““"&1”82—"]}]9
CIT(ST-ZIP 44 CITY.ST-ZP *“H’c# 51,70 kssekE], 2o
TILE [ oerere BATILE [Jchangs [ ] Addition
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-ZIP

TmE ] oetere 64 TME [Jehange ] Addition
NAME £.2NAME

STREET ADDRESS 6.3 STREET ADDRESS l " /3 /q rf‘_

CITYST-ZP 64 CITY-ST-ZIF

14. [ heraby oertlg that the Information supplied with this iing does not qualify for the exemption stated in section 119, 07(3)(&)/1: Iorlda Statutes, | fulther certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shalt have the same eig-' al effect as if made under qath; that I am
an officer ar director of the corporation or the recsiver or trustee empowered fo execute this repart as required by Chapter 617, Fi
In Block 12 or Block 13 if changed, or on an attachment with an address.

orida Statutes; and that my name appears

QUIREE =/ /raw/m é;és%z/ F5Y-T4 79326

SIGNATURE AND TYPED OR PRINTED NAME 0§¢8{GNING QOFFICER OR DIRECTOR

Daytima Phone #

CR2E037 (5/98)



