FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICGN OF CORPORATIONS

DOCUMENT # N40108

1. Corporation Name

BOR, INC.

THE HAMMOCKS HOMEOWNERS' ASSOCIATION OF PALM HAR

L

3487 - 90002 - 50

Principal Place of Business

33920 US 19 NORTH
SUITE 134

PALM HARBOR FL 34684
us

Mailing Address
P.O. BOX 1694

PALM HARBOR FL 34682

us

T

;

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 11¥3 OoMmanA CRCLE |26 09/05/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, *FEI Number Applied For
(22} 27] 59-3015403 Not Applicable
City & State 7 Clty & State _ ) $8.75 Additional
= Pacar WaBs. €@ — _5-‘CamfcatsoﬁStatus‘Deswed—»—E]———-—-—FEa—R;—qm;-girE——c
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
ZI 3\{(0 ‘3 2 EI U' Y A EI [;I Trust Fund Centribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name_ - -
FREIDINGEFR TED L. 32| Streat Address (P.O. Box Number Ts Not Acceptabia)
~33020-U5~19-NORTH- - H¥E OmaNA Cie.
STE+34 "l Po Aoy 1326 _
PALM HARBOR FL 84684 4| City y 35| Zip Code
PaLm HArBom FL | | 34683

19, Pursuant {o the provisions of Sections 617.0502 and 617.1508; Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

May 01, 1999 8:00 am §
Secretary of State

05-01-1999 90002 050 ****61 .25

NRTAH

CR2E037 (11/98)

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Regi Agent sig required when rai DATE
1z OFFICERS AND DIRECTORS, 13, T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD WELETE 1ATMLE PILE Si0eaT PD - [IChange  @TAddition
NAVE VANDERLAAN, ROBERT 120 ANceLA o DELL
streeT boress| 1683 SPOTTS WOOD CIR. 1ISRETAOORESS | /4, 73 S AoTTS Lo ol C /R~
CITY-ST-2P PALM HARBOR FL 1.4 CITY-ST-2P Ahin HAL S, L L IY L83
TME sD L DELETE Z17ME TREASLAEY - TD Pletange  Eemeion
NAME LANDI, MIKE 22NAME .
sTReeTADDRESS| 202 FOXCROFT W 2.3 STREET ADDRESS
CITY-§T-2IP PALM HARBOR FL 2. 4 CITY-ST- 2P L 3483 .
e PTD I DELETE B1TIME (5T Vice RES Y pD CiChange  shePEton |
NAME FREIDINGER, TED SZNAME
sTreeTancress| 1688 SPOTTSWOOD CIR 33 STREET ADDRESS
crv-stze | PALM HARBOR FL a4.omy-g-2 - 34683 _
s X (2 g A=
sTreeTAonRess| 1603 SPOTTSWOOD CIR sasweeoess| |6 13 SfoTTswoen 12
env-stzp | PALM HARBOR FL wervsrtp | AALm HALBoA [ 3YL I3
me ' 3 DELETE S1TME Jecrerany SD DiChange [ Addiion
NAE SZNAME Doris FREIDINGETS
STREET ADORESS SISTREETADDRESS | [, ¥ % SFPoTTSWwicon < R -
CITY-ST-ZIP 5.4 CITY-ST-ZIP Pacm Haetor FC 34YLE3
TME (] DELETE 81 TMLE [} 4 [Ochange K] Addition
AN 6.2 NAME Drara cAafo
STREET ADDRESS SISTREETADORESS | /2 6 SPoTTswood ClA
CITY-ST-2IP ' e 84 CrY-57-2P Aheon HARSeo AL FC Y64

14. | hereby certify that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an

SIGNATURE:

SIGNA

BIGMNATHRE ZARDSRED

AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRl

chment with an addrass, with all other like empowered.

Dale " Daytime Phona #

// ,;_/7-’? (7'727 J Tk~ o



