FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPATIMENT OF STATE Apr 02 1998 8:00am

CORPORATION
Secretary of State

" oos cnnsion o SonrenaTnS Secretary of State

DOCUMENT # N40108 (5)

%. Corporation Name

THE HAMMOCKS HOMEOWNERS' ASSOCIATION OF PALM HAR

BOR, NG A

Principal Place of Business Mailing Address
33820 US 19 NORTH P.O. BOX 1684 3, Date Incorporated or Qualified
SUITE 134 PALM HARBOR FL 34582
PALM HARBOR FL 34634 us
us 4, FEl Number Applied For
— 53-3015408 Not Applicable
. Princlpal of B . ili
2. Principal Place of Business 2a. Mailing Address 5. Certificete of Status Desired [ $8.75 addtonal
Fl m Fee Required
Suite, Apt. #, stc. Sulte, Apt. #, atc. 6. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
;a ;] Bvyves o
Zip Counlry Zip Counlry 8. This corporation owes or has pald the current year Intangible
F2 ;I ;a »3.0-1 Parsonal Proparty Tax due Juna 30. Oves BMNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglisterad Agent
81| Name
FREIDINGER TED L. 821 Sres! Address (P.O. Box Number 18 Not Acospiabie)
33920 US 10 NORTH
STE. 134 )
PALM HARBOR H. 3‘334 84 City FL 35| Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 6171508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and acceplt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE BIGNAtUTe. tyDed or pridad name of tagistered agant and 184 If applicable {HOTE: Ragiaterad Agenl sipnalure requirted whin reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i D LT DELETE 11T CJ Change —DaPimmeon |
WAME VANDERLAAN, ROBERT 12 NAME %ﬁ
steeeT aDoRess | 1683 SPOTTS WOOD CiR. 13 STREET ADDRESS
CIVY-ST-2p PALM HARBOR FL 1A CITY-ST- 2P
TMLE : [T) [T DELETE 21 TITLE LJ Change  LJ Adaition
RAME LANDI, MIKE 22 HAME ’
smeetanpress | 202 FOXCROFT W 2.3 STREET ADDRESS
| cmv-st-2e PALM HARBOR FL 2. 4CITY-5T-2P
e PTD L otLeTe 31TME LT Change L3 Addition
HAME FREIDINGER, TED 9.2 NAME
smeevaooress | 1688 SPOTTSWOOD CIR 3.3 STREET ADDRESS
CIY-1-2p PALM HARBOR FL 34 CNY-ST-ZP
TLE W ) DELETE 41THLE L Change L] Addition
MAME HUGUS, BRAD 4,2 NAME
sweeTaDoress | 1803 SPOTTSWOOD CiR 4.3 STREET ADDRESS
cITY-St-29 PALM HARBOR FL 44 CITY-5T-20
TTLE T peceTe S1TMLE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2 54 CITY-§T- 2P
TME [J DELETE 61MNE L] Change L] Addition
RAME 6.2 WAME
STREET ADORESS 6. STHEET ADDRESS
CITY-ST- 2P 6.4 CITY-ST- 2P

14. | horeby cerli{K that the Information supplied wilh this fling does not qualify for the exempiion stated In Section 119.07(3)(), Florida Statates. 1 further certify that the information
indicated on this annual report or supplernental annual report Is true and accurate and that my signature shall have the samse legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver of trustee empowered tg execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an attachment with anaddress, I
SIGNATURE: j/ n;% ﬂ M"* Wlier. £ cper _3/C5/78 (B13)785-8%63

e e ey oarnpn g

CR2E037 (10/97)



