s

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 75455 (1)

1. Corporation Nama

HAMMOCKS CONDOMINIUM ASSOCIATION, SECTION ILING

o
g

FLORIDA DEPARTMENT OF STATE
Sancra B. Mertham
Seoretary of State
DIVISION OF CORPORATIONS

B ARTR

Principal Place of Business Meikng Address
HADVANCED MNGT. OF SW FLORIDA. ING. %ADVANCED MNGT. OF 5w FLORIDA, INC.
5899 WHITFIELD AVE. SUITE 107 5889 WHITFIELD AVE. SUITE 107
RASOT 4 ASOTA FL 3424
SARASOTA FL 34243 SARASO L 9 3. Date Incorporated or Qualified 3a. Date of Last Repori
10/08/1980 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
?ﬂ ;61 59-21 48994 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. ) . $8.75 additional
5. Certif f N
E;l -Z;J ertificale of Status Dasired O Fee Required
City & State | Gity & State 6. Flection Campaign Financing $5.00 May Be
23] 28| Trust Fung Contribution - Added to Fess
Zip Counlry Zip Gountry 8. This corporation has liabllity for intangible tax under s, 199.032,
24 26 [29] 30 Florida Statutes [J ves [INo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
B1] Name
ADVANED MANAGEMENT OF SOUTHWEST FL |NG— 82| Sireet Adaress {P.O. Box Nurmber is Not Acceptable)
5809 WHITFIELD AVE STE 107
SARASOTA FL 34243 83
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections B817.0502 and 617.1508, Florida Statntes, the above-named corporation submits this statement for the purpose of changing its registered office
or registarad agant, of both, In the State of Florida. Such change was authorized Dy the corporation’s board of directors. | horeby accept the appolntment as registered agent. | am
famifiar with, and accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE
Signature, typed or printad name of registerad eget &nd tle it appl cable NOTE: Registerad Agont signaturs required whe relnstating DATE ‘LI-')‘-
12, OFFICERS AND DIRECTCRS 13 ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12 g
TILE PD [JDELETE 1 TIILE v YWchange  [JAddtion | v
NAME NATTKEMPER, BLAIR 1.2 NAME g
steeer aopress | 4566 FOREST WOOD TRAIL 13 STREEY ADDRLSS &
£IY-§T- 2P SARASOTA FL 14CITY-51-2P &
TLE VPD ﬁ_DELETE 21T PEEE7) [lChange [P additon | €2
NAME CULVER, JAMES V. 22 NAME HAYES, Makt
sweetaookess | 4634 FOREST WOOD TRAIL zasmetoniss | S H 3 FOREST Weed ThAn
CITy- 51-21P SARASOTA FL 2 4CTY-§1-2P S e EE
e 10 JRUELETE sime v | P [Chenge B2 Addtion
e ANDERSON, ROBERT W 2 NAkE AR, P O AQTieTT, JAek
stest aooress | 4580 FOREST WOOD TRAIL vsmeonss | HSOT FOREST WD TRAL
OTY-§1-2P SARASOTA FL 34.CTY-51-2P SRRSO TR, P
TINE SD [JDELEE 41TME [Ochange [ Addition
wve ¢ | DIETRICH, CAROLYN £ 2HAME
swecraooeess | 4544 FOREST WOOD TRAIL 4.3 STREET ADDRESS
CTY-51-2F SARASOTA FL 34CIY-5T-2P
TiLE D [ADELETE 51TITLE 10 K Change ) Addiion
Newe v STUMP, JAMES D 5.2 NAME
steeer roniess | 4548 FOREST WOOD TRAIL 5.3 STREET ADDRESS
CITY-S1- 2P SARASOTA FL 5.4 LTY-5T-2IP
TITLE [JDELETE §1TILE [Jchenge [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-7IF 6.4 CITY-ST-2IP
14, | do hereby carlify thal the Information supplied with this filing is voluntarily furnished end does not qualify for the axamption stated in Section 119.07(3)K), Florida Statutes. | further
canify that the Information indicated on this-annu report or supfleifie) 1ai BRAAT raport is true and accurate and that my signature shall have the same legal effect as If made under
path; that | am an officel acion of the cogediation or the taeBivr Or trustes e Lowersd to execule this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Blodg 13 if changegkor . i .//-._. -
A ST - -~
SIGNATURE: > (. XA ) - o / 2¢/ag 711 06X
SIpHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR mnecrﬂn Dato Dayti e Priors #
rnnt) Aadte e




