FILE NOW: FI

[ NONPROFIT

LING FEE 1S $61.25

S FLORIDA DEPARTMENT OF STATE

d

CORPORATION T ‘yl Sandra B. Mortham
ANNUAL REPORT . ‘? i Secretary of State
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # N95000000129 (5)

1. Corporation Name

THE HAMMOCKS AT LAKE HERON HOMEOWNERS' ASSOCIATI

On. A

Principat Place of Business Mailing Address
2047A OSPREY LN
LUTZ FL 33549 LT,
3. Date Ingorporated or Qualified 3a. Date of Last Reporl
01/10/1095
2. Principal Place of Business 2a. Mailing Agdress 4. FEI Number Applied For
21 ® /0 U.PI. 9 -23-13725 Not Applicablo
Sutte, Apt, #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
5. Caertificate of Status Desired
22 2—7l 32‘/ Fﬁs*— F'/(thld. ,A-N ' ICate O Status Besin o Fee Requlred
City & State City 8, State 6. Flection Campaign Financing $5.00 May Be
23] 28] ﬁ- mpn, Flonips Trust Fund Gontribution O Added to Faes
2p Country Zip Country 8. This corporation has liabifity for intangible tax ypder 8. 199.032,
El El 2—91 336!2" 250/ ?!FI {/{. S A . Florida Statutes 0O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name R
‘?r}‘ctbehlef&ot AS. Lable}
82§ Street Addre: !g& &x ris ceep .
2047 O e . Sty 760

- Venned y Sodewman

84

Ty FL |*| 23688

11. Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Statefof Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farniliar with, agr! accept the f aatighs fif, Section 617.0503, IoriﬁStatu )
signaTuRe _ I/ Mie Q&] d 2 B n Ud“\v ’I—(H_(?ﬁ___
aratore, typed or X DATE

CR2EQ37 (12/95)

nted nakie of L and tlie if applicabia NOTE' Registered Agant signature mquf:d when reinstating)
12, OFFICERS SND DIRECTORS 13. [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPT - [CJDELETE 11T0LE [CJChange [ Addition
NAME VAN DORSTEN, EDNA 12 NAME
STREET ADDRESS 2047A OSPREY LN 1.3 STREET ADDRESS
CiTy-51-21P LUTZ FL 33549 14 CITY- -2
1ML DVS CJDELETE 21 TITLE Ochange [ Addition
NAME VAN DORSTEN, NEAL 22 NAME
sraeer aporess | 2047A OSPREY LN 23 STREET ADDAESS
LTy -ST-2IP LUTZ FL 33549 2 ACITY-51-2P Y
e fp >3 [JDELETE 31 TILE h =) . Pors [OChange  [Addition
NAML 32 NAME 2’?‘4‘_’7‘:‘3 ZSprey LAre
STREET ADDRESS 33 STREET ADDRESS 4 £C. BREYT
CITY-5T-2IP 54 OITY-S1-2P bute, *
HILE [CIDELETE 41 TILE [CJchange  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ACIDRESS
_CTy-sT 2P 440ITY-51-2P
TIME [ JDELETE 51TTLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-21P 54 CITY-ST-2P
TIE CJosLETE 6.1TITLE [change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2IP 6.4 CITY-5T-2P

14. | do hereby cerify that the inf
cartify that the information i
oath; that | am an officer
appears in Block 12 or

SIGNATURE: _.

n supplied with this filing is voluntarity furnished and does not qualify for the exemption staled in Saction 119.07(3)(k), Florida Statutes. | further
on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as f made under
fop.of the corporaion or the receiver or trusles empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

anged, an atjgthment with an address. ‘
g /5 4%, y oioxvc,iuq ;/Q’f/fé 7z 945045,

SIGNATURE AND TYPED OR PRINTED NAME OF BKGNING OFFICER DR DIRECTOR




