FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPDRATION
ANNUAL REPORT

1998

iy ]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
o -
Secretary of State
DIVISION OF CORPORATIONS

DQGUMENT # 75455 (1)

HAMMOCKS CONDOMINIUM ASSOCIATION, SECTION IIINC

RN ER M

ABVANGED MANAGEMENT OF SOUTHWEST FL INC.

5390 WHITFIELD AVE STE 107
SARASOTA FL 34243

Principal Place of Business Malling Address
WADVANGED MNGT. OF 8W FLORIDA. INC, %ADVANCED MNGT, OF SW FLORIDA, INC.
509 WHITFIELD AVE. SUITE 107 5699 WHITFIELD AVE, SUITE 107 3. Date Incorporated or Qualified
SARASOTA FL 94243 SARASOTA FL 243 -
4. FEI Number Applied For
=5 58-2145994 Not Applicable
2. Principat Place of Business 2a. Maling Address 5. Cortiicate of Status Desired 0 $8.75 Additionat
21 m Fee Required
Sutte, Apt. ¥, etc. Sulte. Apt. #, etc, 8. Election Campaign Flnancing $5.00 mMay Be
@ _E] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeawners assoclation?
@ 28 Yes No
Zip Country Zip Gountry 8. This corporation owes of has pald the current year Intangible
;l 1 25 _E_;] 30 Parsonal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
81 Name

82| Sweet Addrass (P.O. Box Number |s Not Accaptable)

84} City

FL

le Zip Code

11. Pursuant to the provislons of Sections 617.0502 and 617.1608, Florida Stalstes, the above-named corporation submilts this staternent for the pur) of
office or regisiered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept

& appointment as registered

changing [ts registered

SIGNATURE:

indicated on this annual repori or supplemontal annua! repor Is true and accurate and
j receiver or frustee empowered 1o executs lhis report as required by Chapter 617, Florida Statutes; and that my name appears In

officer o direcior of the
Block 12 or Block 13 if

on or

attacheent with an address.

at my signature shall have the same |

agent. | am lamifiar with. and accep! the obligations of, Section 617. , Florida Statutes.

SIGNATURE

Sionature, typsd of printed name of regikterad agent and tite I applcable (NOTE: Repistered Agent signature required when reinatating) DATE
iz, OFFICERS AND DIRECTORS | KR ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE W ﬂDELETE 13 TME vrpP [ Crange [ Addition

‘ Waerer,
NAME MANDELL, RICHARD 12 NAME CrLAYTe s,
- ot T
smeer aporess | 4618 FOREST WOOD TRAIL asmeEomRess | TSR FoREs Lo A
CiTy-51-21 SARASOTA FL ugy-s1-2p | S Serm - TYAY s
it W T DELETE 21TLE T change L] Addition
HAME CICORA, DIANE 22HAME
smeetanorzss | 7541 SILVER FERN BLVD. 23 STREET ADDRESS
cTy-ST-2P SARASOTA FL pecwesze |
Thal T Addi

LE PD 'EQELETE 31 TIHE owDERSON BeRYes [ Change ition
NAME BARTLETT, JACK 32 Nae 5CO FDéESf Lloor T840
smeerasoress | 4567 FOREST WOOD TRAIL Ia.ssmznmss ¥ _
CITY- 5129 SARASOYTA FL oS | SrRASOTA | Fo. FY¥aY/
TME k1) B2 DELETE 41TLE T L Change  IX] Addition
e CAMPBELL, FRANCIS “2E mursesir, Koderr e |
sweeraponess | 4633 FOREST WOOD TRAIL wsmeraniss | 5@ 0 FoRESr foos e
CTY-ST-ZP SARASOTA FL 44 CITY-ST-IP Sl G Sars e SYI¢/
TmE 10 RDELEIE 5ATILE h [T Change LT Adattion
NAME BARTLETT, BETTY 52 NAME
smeeraporess | 4567 FOREST WOOD TRAIL 5.3 STREET ADDRESS
GiTY.57-29 SARASOTA FL $ALITY-5T-2P
e [ DELETE 61TLE [~ . [ Changs  J<1 Addition
R 62 NAME svss, ~ou
STREET ADDRESS sssmehooness | 7/ CAR SAPoCE Creen Wiy
Ci-S1- 29 84 CITY-5T-2P DERAS 0T A, Fe I3 44
14, | hereby certity that the information suppiiad with this filing doas not qualify for the exemﬁﬂon stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the Information

egal effact as if made under oath; that | am an

May 11 1998 8:00am
Secretary of State

CR2E037 (10/97)




