05101999-90296-006-$61.25-361.25

FILED

May 10, 1999 8:00 am

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Ketherira Harids
Secrstary of Stete
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000000129
THE HAMMOCKS AT LAKE HERON HOMEOWNERS' ASSOCIATI

Secretary of State

05-10-1999 90296 006 ****61.25

WO RN S A
R JOU N U N

ON, INC. 573006 - 90036 - 1
Principal Place of Business Malling Addrass
AT e A ARG
LUTZ FL 33549 21428 XEATING WAY
us LUTZ FL 33549 .
- s e o e
[ Z. Principal Place o}.ﬂudness Za. Mglling Address 3. Date Incorporated or Qualifed
n ™~ o 2| F.D. 23 01)10/1995
Sults, ApL. ¥, etc. Sufte, Apt. #, etc. 4. FEI Number Appiied For
22 S I = . §9-3313725 Not Applicable
m City & 5 ;" cl p- C!'.‘y &S . £ 5. Certifcata of Status Desied 3 $ lem“‘“
) Zi Country Zp Y Country 6. Election Campaign Financing $5.00 may Be
-2:\ é 3 S"(—q [351 A S'/F} 2 33_5'11'3 [;l S A Trust Fund Contribution - Adted to ::es

9. Name and Address of Cutrent Registered Agent

Name and Addreas of Now Reglistered Agent

SMITH, THOMAS R

BEACON BUSINESS SERVICES, INC.
13542 N FLORIDA AVE, STE 210
TAMPA R 33813

10.

%ml_&mn%ag; of Toaampeq
82 t Address (P.0. Box Number Is N ptable) d

" 376 Kenking bog
'3 -

o4

M nda

FL ] 238

T3, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the at
was$ authorizad by the corporation's beard of direciors. | hereby accept the appaintment as ragisf

bove-named corporation subrnits this statement lor the purpose of changing its re?isr:;m
&

office or registared agent, or bath, in the Stats of Flonda. Such cha

agent. | am familar with, ang asccopt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE M \5%’? / 79

Signature, o prinasd narme of 00 ard i  applcabiv. TNOTE: Ragatered AQent sgmsiuny (dured when ranateing) DATE 7 v

12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
p—y oP DELETE 1TmE P = BChangs [ Addion
N JOHNSON, DIANE M 12nane Richard RKhodeyrck
smeeraooress| 1439 PLOVER COURY rasTREETAcoRess (R 10 8 et A.k_:,
ervstze | LUTZ FL . warearze [t Fi 33544
TE oY T DELETE 21TME O\ . 8. . [BCharge [ Additon
- NELSON, WILLIAM 220 Robert Bernson
smrexr anoress| 21428 KEATING WAY 235meeTaDoRess | At sk 3T Kemti g llay,
crv.srze {LWUTZFL sacrv.e  |leade A1 33549
TME DSVP [e] DELETE 31TME DS TCrange (] Additon
wee 7| SMITH, ROBERT T Ep— PP S— . SRR ¥ P | ¥ L
swreet aoress| 21426 KEATING WAY aasmeETIoORESS [ty o | Keatinglday .
CHY-§T-2P LUTZ FL werstze | Lot Ol 22549 . :
TmE ' O] bELETE 4ITLE DT . @cCnange  [JAddiion
NAE 42NME Dethy L-Rogers
STREEY ADDRESS sysmertaooress | A 1ef 3 8 Keatrng Wny
crry-sT-2¢ warrstze | futs, Ef 335%9
TTE [ DELETE 51 TILE [Cnange [ Asition:
NAME 5.2 HAME
STREET ADDRESS I STREET ADDRESS
oITy.ST.2P 5S4 CITY-ST-2P
ME [J OELETE 8ATIILE [JChange [ Addftion
KAME ' 52 HAME
STREETADDRESS 6.3 STREET ADDRESS
CITY.ST- 2P 64 CITY-5T-2P
4.7 hereby that the irformation supplied with this filing does not Tor the exexnplion staled n Section 119.07(3%(), Florida Statutas. | further certify that the Information

ingicated on
Block 12 or Bleck 13  chaRg

SIGNATURE:

quaitly
annual report or supplemental annual report is true and accurate al
officer or diractor of the cofporation or the receiver or trustee empowared 0 execute

nd that my signature shall have the

sams

ed, or on an gttachment with an address, with all other like empowered.

affact as il made under vath; that | am an
this report as required by Chapter 617, Flonida Statutes; and that my name appears in

CR2EQ37 (11/98)

{1 (.




