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NONPROFT
CORPORATION
ANNUAL REFORT

1997

Sandra B. Mérthain
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cprporation Name

N95000000129 (5)

FILED
Apr 10 1997 8:00am
Secretary of State

THE HAMMOCKS AT LAKE HERON HOMEOWNERS' ASSOCIATI
Pl AR SRR
Pfint.:'lp;:r Place of Business Mailing Address o
$047A OSPREY LN /0 UPI '
LUTZ FL 33548 824 EAST FLETCHER AVENUE
‘ LASMPA FL 3122613 , Date Incorporated or Qualified | 3a. Date of Last Reporl
011011995 . | 02/28/1996
2. Principal Plaos of Business 2a. Maijing Address . FEI Number Applied For
21] &I 49»3 EATING WA\' 26] /0 \)\)« “\(—\M LL&\&DL\, 58-3313725 N’;:)Appl‘rcabie

22]

Sulte, Apt. 4, elo.

Suite, Apt, #, elg,

7] AU28 KEATING WAY

. Certificate of S1éﬂus Desired

O $8.75 additional

Fee Required

23

CHty & State

City & State

PL 28] LUTZE

i~

. Eiection Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

mCounLrﬁ%A : ;l %pas‘lq

[30]

)

. This corporation has liabitity for intangible tax under s. 189.032,

Florida Stalutes (ves Ono

1 535U

8. Name and Address of Current Registered Agent

. Neme and Address of New Reglstered Agent

81| Nampa S
. . E A
BRUDAY. M.ICHAEL J. B2 ;{r- eﬁﬁ?:; PfBox Numb;r.‘i-s‘ll\l\'ol Acceplable) H
- ONE URBAN CENTRE - W KENNEDY BLVD _16/0 Sorxheen de: Cev s Tve
SUNE 750 letos W_Flosida Ave  Soive €
TAMPA FL 33609 8a| city 85| Zip Code
Lvr= FL | |==s¢q

*5:] BIGNATURE

11, Pursuani to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the a

office or registered agent, or both, in tho State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept 1%9 appointment as registered
agent. | am famlliar with, and acgppt

igations of, Section 617.0503, Flo

Thomas £

gjlatute
)

bove-namad corporation submits his slalement for.tha pur

ose of ghanging #ts registered

s/tef19

q

t am an officer or direclor of the
appears in Block 1

Signature, typod or printed name of |auislmeth-|ls it applicabie, (NOTE: Registered Agent signature ragquirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT I odlete 1110 DECT Dl Thange ] Addition
- VAN DORSTEN, EDNA 1oHAME DirnlE. AL Jonusord
&| steeaporess | 2047A OSPREY LN iasreetaooess | 1143y PlovER. CoO T
CrY-S1-7P LUTZ FL 33549 14 CITY-§T-2IP LOTZ ,FL  23sH9
S DVS [T DELETE 21T PEC. "D Change [ Addition
(| | VAN DORSTEN, NEAL 2w “aguaam NELsod
£:] smeeraponess | 2047A OSPREY LN 2ssmeETADOREss | QUU LB PREATI M LOA
e OiTY-ST-2p LUTZ FL 33549 saomstze AL UTE P ZBSUY -
i ImE D [T oeLeTt 31TME VeV, = D Changs ] Addition
| noe KING, RON 32 M BELT SmTH
<| sweer aoress | _2047A OSPREY LANE sasmrecTaooness | Al dle KEATI L[% \,\g{f :
-{'_GHT;-ST-!IP LUTZ FL 34, GY-Sl- 71 LJTE FL 35 q
4 Tine 7 DELETE 41TImE T change [ addition
# RAME 4.2 NAME
"1 BTREET ADDRESS 4.3 STREET ADDRESS
-1 Ciry-s1-2p 44 CITY-5T-2IP
5| e O pecere B1TITLE [ change [ Addition
d e 52 NAME
1 sraeer aooeess 53 STREE] ADDRESS
CITY-ST- P 5.4 GITY-ST-2IP
TITLE [CJ DELETE 61TMLE [ change [ Addition
NAME 62 NAME
|| STREET ADDRESS 6.3 STREET ADDRESS
%Y-ST-DP 6.4 CI1y-5T-2IP
-14. | do hersby cerlify that the information supplicd with this filing does not qualify Tor the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify thal the

information indicated on this annua! reporl or supplemental annual repart |s true and accurate and thal my signature shall have the same legal effect as if made under oath; that
ration or tho ra@ceiver or lrustee empowered e execule 1his report as reguired by Chaplar 617, Florida Statutes; and that my name

O
%&Ibck 13@ngad,oron niattachmen! with an agdress.
o N aneA el ddaed 4

aln, /ﬂ’l Q2L 10 b1 h o

CR2EQ37 (9/96)




