FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI:J: HD::A::I’:E:': hc:r:“ STATE M al. 2 6 1 99 8 8 O O am

CORPORATION
Secretary of Stale

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998 B>
DOCUMENT # N32917 (9)

1. Corporation Name

THE HAMMOCKS HOMEOWNER'S ASSOCIATION OF ORANGE C

i B

ik

IS RMRDI

Princlpat Place of Business Mailing Address
% WEST SR 434 :&% WEST SR 434 3. Date Incorporated or Qusifisd
LONGWOOD FL 32779 LONGWOOD FL 32778 -
UsS us 4. FEI Number Applied For
59-2083444 Not Applicable
2. Principal Place of Businass 2a. Malling Add
pa aling Adcress 5. Centificate of Status Desired [ $8.75 Additional
21 ;s] Fee Required
Sulte. Apl. #, etc. Suite. Apt. #, etc. 8. Election Campaign Financing $5.00 May 8¢
@ ?rl Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
;;I ;1 ves [ No
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
m _2;1 };l 30 Personal Property Taxdue June 30. [ Yes [Mno
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglatered Agent
81| Name
HART, JAMES W JR. 82| Strest Address (P.O. Box Number is Mot Acceplable)
SENTRY MANAGEMENT INC.
2180 WEST SR 434, SUITE 5000 83
LONGWOOD FL 32779 84| City FL |35| Zip Code

11. Pursuant 1o the 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 tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered
agent. | am familiar with, and accapl the obligations of, Section 617.0503, Florida Statules.

CR2EC37 (10/97)

SIGNATURE
Signature, typad or priniod name of ragisiered agent and litle if applicabile. {NOTE: Regil Agant sl Ired when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 1] ] pELETE 1ATHTLE LI change L1 Addition

HAME LOMBARDY, LEE 1.2 NAME

sreeranoress | 1019 FEATHERSTONE CR 1.5 STREET ADDRESS

CITY-$T-2IP OCOEE FL 14 CTY-§T-2IP

LE PD [J peLee 21TME X change [T Adition

NAME VAN DER BAARS, CHRIS 2.2 NAME

streetaDoress | 817 ROSEMONT CT PISTRETADORESS |IB]17 Rosemist Court

CTY-51-29 OCOEE FL 2.4CITY-ST-2P L

TME VD LJ DELETE 3.1 TILE [ JChange L] Agdition

HAME VERELLA, MKE 32NAME

sweeTaporess | 1002 GINER SPICE LANE 3.3 STREET ADDRESS

CITY-ST- P OCOEE FL 34.GITY-ST-2Ip ‘

TME 80 ] DELETE 41TME D X ] change LI Addition

HAME PONITA, DANA 1. 2ZHAME

sweer aporess | - 811 ROSEMIST COURT 4.3 STREET ADORESS

¢Imy-ST- P OCOEE FL 44 CITY-§T-2P

TMLE i) L DELETE 5.1 TITLE SD %] Change LI Addition

NAME LAPORTE, MIKE 5.2 NAME

sTReeT aporess | 832 HAMMOCKS DRIVE 6.3 STREET ADDRESS

CITY-ST- 2 OCOEE FL 5.4 CITY-ST-2P

TMLE 3 peLETE 6.1 TITLE {J change ] Agdition

NAME .2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 21 6.4 CITY -ST-20P

14. | hereby certity thai the information supplied with this filing does net qualify for the exemﬁtion stated in Section 118.07(3)(i}, Florida Statutes. 1 turther certify that the Information
indicated on this annual repori or supplemental annuat report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor of the corporation or the recelver or ruslea e red 1o execute this report as required by Chaptar 617, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 #f changed, or on aﬁem with an
ol diard Lyl E
| SIGNATURE: SRR LB/

COUBHRR Vo den Putagn. /s /o P (@06 vty God




