NONPROFIT FLORIDA DEPARTMENT OF STATE
CORRORATION ety Sandira B. Modham
.ANNUAL REPORT L i Sectetary of State
1996 "4'_ DIVISION OF CORPORATIONS
DOCUMENT # N40108 (5)
1. Corporatian Name
THE HAMMOCKS HOMEOWNERS' ASSOCIATION OF PALM HAR
Principal Piace of Businass Mailing Address
33820 US 19 NORTH P.O. BOX 1694
SUITE 134 PALM HARBOR FL 34682
PALM HARBOR FL 34684 us
us 3. Date Incorporated or Qualified 3a. Date of Last Rej
0/06/1090 01/30/1
2. Principal Place of Business 2a. Maitng Address 4. FEl Number Applied For
21 El 59-3015403 Not Applicable
ite, Apt. #, elc. ite, Apt. #, etc, "
Sulte. Apt. 4, etc Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 adaitional
2 ;] Fee Raquired
City & State Cny & State €. Elaction Campaign Financing 0 $5.00 May Ba
El ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tris corporation has liability for intangible 1ax under s. 199.032,
24 25 ;5] 3_0| Florida Statutes O Yes ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
FREIUNGm TED L. 82| Strect Address (P.C. Box Number 1s Not Acceptabie)
33520 US 19 NORTH
STE. 14 83
»
] PA.LM HARBOH H- 34634 84| City FL |85| Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Florida. Such chan%e was adthorized by the carparation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE e S

* Signarurs, typed or printed rame of registered agent and ntw if applicable (NOTE: Regmtered AQENL Signature raquired whan rginstatingl DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/GHANGES 10 OF  1CLAS AND DIRLGIORS IN 12
ImE PD CJDELETE 11TITLE L EfChange [ Addition
NAME VANDERLAAN, ROBERT 1.2 KAME FES RO P
staeer aooress | 1683 SPOTTS WOOD CIR. LISTRETAIORESS | S G B & S ST I e csr e
LTy -51-2° PALM HARBOR FL L& CITY-ST- 2P e At A R B e B pC T
T vPD CIDELETE Z1TITLE P [@thange [ Addition
NAME HOYT, DAVE 22 NaME Koo PPN 2 7 BT A &
staeer anpeess | 577 HAMMOCK DR, s RESs | S & § 3 2 SHTC TS ABond O
oY -S1-26 PALM HARBOR FL 2 8CIY-5T-21F JOR t o | AP Syl AT Fre # T
TITLE SD [1DELETE 11 TITLE e anll _ [gemnge [ Addilion
NAME PARKER, INA 32 NAME 7T A P o
staeet anoress | 237 FOXCROFT DR. EAST sistEraomess | £ 6 E X S ST a o O vl
CITY-ST- 7P PALM HARBOR FL 34 CITy-5T-2P LoDl g AP TS e TS
TITLE P [CJDELETE 41 TITLE TIcChange ] Addition
HAME FREIDINGER, TED 4 2NAME
seeT anoress | 1688 SPOTTSWOOD CIR 43 STREET ADORESS
CITY-ST-7P PALM HARBOR FL 440/TY-5T-2IP FTOOO01 r316aTr
LE D CIDELETE S1TTLE U4 74,/736—-01005-~1){BCange [ Addition
NAME JARRELL, TOM 52 NAME 451, 25
staeer aooress | 234 FOXCROFT DR. W. 53 STREET ADDRESS
CiTY-ST- 290 PALM HARBOR FL 54 CITY-5T-2P
TN VP [IDELETE 6.1 TITLE [Change L] Addition
NAME HUGUS, BRAD 6.2 NAME
street aooress | 1603 SPOTTSWOOD CIR €3 STREET ADDRESS
CiTY-ST-2P PALM HARBOR FL 6.4 CITY-5T-2IP

14. | do hareby certify that the information supplied with this filing is voiuntariy furnished and does not qualify for 1he exemption stated in Section 118.07(3)k), Florida Statutes. | further

cartify thal the information indicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass

1

— SAmEE § , 3 ,
SIGNATURE: T T A S A e (e ) s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OWFI T Dale - C’ﬂ?qma PFE"Q ¥ 5
R Ry B P 4

CR2E037 (12/95)



