--2000 UNIFG;3M BUSINESS REPORT (UBR) FILED

DOCUMENT # 77 54595 '/ Mar 15, 2000 8:00 am

1. Entity Name

Hammocks Condbominivm Ae:,oc,.‘wﬁml Sechon JE - Secretary of State

03-15-2000 90031 049 ****5] 25

Principal Place of Business MailingiAddres:é - S A e .
To lghtieuse Mogmt 469““‘*]

Jo Crr Shoee” | | £0037452

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City‘& State 4, FEI Numbe Applied Fer
@—‘/9/1/ Not Applicable
- - " -
Zip Country Zip Country 5. Certificte of Status Dssirad 0O $3_75 ﬁ_\ddmonal
~ . .. - - Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AN DER'SoN. BERY L

Hﬂrﬁf\\“ﬁﬁ"lt CEF\A(){ASWS@ET *I N1~ Street-Address {P.0-Box-Number is Not Acceptable)

| Lo Cl(\ur&k Shvreer

Oﬁp‘re“, i L ‘54‘2436; I City FL Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 5&0@/ W LLSM

Slgpature, |ypmmted name of registered agant and ttle appﬁcabla : (NQTE: Ragisterats Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Pb [ pelete TILE [J Change (] Addition

2e L P«nc‘ersﬁr\ ¢ ¢
NAME Y A e Tehil MAME
sreer anoress | HSEO FO"BS*' (/UUOD 2 STREET ADDRESS
CITY-57-2P arasoke. FL Agau ) OITY-ST-21p
TITLE <D © [ Delete TITLE : [ Change  [J Addition
e | Louws 3%5 3 NAME
sweet aookess | L5779 Forest weobTesmlt. . . STREET ADORESS
CITY-ST-2IP Savasole Ff. 3 .‘lzq,‘ CITY-5T-2P
TIME Tb ¢ O] Delete Tme [ Change [ Addition

- - o e e T - A - [ - = .

NAME 2ob A nJ@rsor\ ! HANE
STREET ADDRESS | LYo © Forest L0 0ob TRAH ' STREET ADDRESS
CITY-ST-2IP 50“-%0*.& s FL 3(_}2 ¢ ] CITy-ST-2IP
THLE b © O Delee T [ Change [ Addition
NAME - L‘m\ Lo | Haw K &y 2 A . NAME

7542 S lyer Fern fved
STREET ADDRESS 1Hrer STREET ADDRESS
avsrze  |Darmasoto. Fu.o 34zg) Gy -51-2I
e b C‘, B me : ] Change [ Addition
NAME Diane G.icl q:rq_, NAME
STREET ADDRESS |75 £ Sifver Feen Ziv d - STREET ADDRESS
ov-sTe | Sacasote., F(. Bzl CITY-ST-2IP
TITLE 1 balete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CY-§T1-2R CITY-ST-21P

12. ) hereby certify that the information supplied with this ﬁlingl does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an altachment with an address, with ajf other like empowered.
SIGNATURE; __ 'ZE_@TEU“ET' w Ao, [PERYL B ANDERs) 51}4 /oo A4-371-1%'%5

SIGNATURE 2D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

CR2E037 (9/99)



