2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 30, 2001 8:00 am

DOCUMENT # 17
1. Enity name N329 RN Secretary of State
03-30-2001 90337 047 ****5]1 .25
THE HAMMOCKS HOMEOWNER'S ASSOCIATION OF ORANGE C
Principa! Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
5000 5000
LONGWOOD FL 32779 LONGWOOD FL 32779 .
us us
S s [ RARMAR R G AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOY WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'2983444 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 0 38'75 A.dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HART. JAMES W JR Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT: INC,
2180 WEST SR 434, SUITE 5000 _ ‘
LONGWOQOD FL 32779 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha state of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signatura requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie PD K] Delete TITLE PD Ol change KT Acdition
NAME LOMBARDY, LEE NAME McKey, Rcb
STREET ADDRESS | 1019 FEATHERSTONE CR sweeTanoress | 1110 Wineberry Court
on-S1-7 | OCQEE FL ov-si» | Ocoee, FL 34761
TILE VD K1 Gelete TILE VQ ] [ change X Addition
NAME MCKAY, ROB NAME O Connor, Jacqueline
STREET AODRESS | 1110 WINEBERRY CT sweeraooress | 835 Hammocks Drive
CITY-8T-2IP OCOEE FL 34761 CITY-5T- 2P Ocoee, FL 34761
TILE VD 3 oelete ML STD O change X Addition
NAME ELLIS, JOHN HAME Kallenbach, Christian
STREETADDRESS | 1009 BLUE SPRUCE DRIVE STREET ADDRESS | 1026 Featherstone Circle
ar-si-z¢ | OCOEE FL 34761 ST | Ocoee, FL 34761
TITLE T X1 Dejete TIE D [ chamge %7 Addition
NAME NAPLEN, STAN NAME Golden, Susan )
sTReET A00%Ess | 1007 FEATHERSTONE CIR smeeT avoress | 1022 Féatherstone Circle
CITY-ST-2P OCOEE FL 34761 CITY-ST-21P Ocoee, FL 34761
TITLE sD X vetete TITLE D [l change 7 Addition
NAME KALLENBACH, CHRIS NAME Reynolds, Norm :
STREET ADDRESS | 1026 FEATHERSTONE CIR smeer aovaess | 853 Hammocks Drive
CITY-ST-2IP QCOEE FL 34761 GITY-ST-7IP Ocoee, FL 34761
e O Delete it [ change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY- ST-21F

12. | hereby certify that the mformauon upplied with this filing does nat qualify for the exemption stated in Secticn 119, 07&3}0) Florida Statutes. | further certify that the information
indicated on this report or suppleffgntal reppetis tre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receper g trustgb_mpo: ared 1o exggute this report as reguired by Chapter 617, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmafit w re§, ith &l otheyfike empowered.

T
SIGNATURE: —4E] e ey Hoh 2 -19-91 _¢s7-291-2586

4 SIGNATURE AND TYPED OR PAINTED NAME OF Snduma OFFICER OR DIRECTOR T Daytima Phone #

0090612

GR2E037 (10/00)



