2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000129 Apr 24,2001 8:00 am

1. Entity Name ecretary Of State

THE HAMMOCKS AT LAKE HERON HOMEOWNERS' ASSOCIATI 04-24-2001 90276 011 ****61.25
Principal Place of Business Mailing Address
21428 KEATING WAY PO BOX 633
LUTZ FL 33549 LUTZ FL 33548
us
e R R AT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH1S SPACE
City & State City & State 4. FE! Number Applied For
59-3313725 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired (| Fee Required
T - 6. Name and Address of Current Reglstered Agent ™~~~ -~ - ¥ —-~7~Name and Address of New Registered Agent - -~~~ ~—- ~[-
Name
) Street Add P.O. Box Number is Not A tabl
FINANICAL ACCOUNTING SERVICES OF TAMPA oot Address (P.0. Box Number fs Not Acceplabl)
21438 KEATING WAY
LUTZ FL 9 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 the state of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when lsinslau'ng) . DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE DP [ Delete TITLE PP e B Change (] Addition
e GARVER, EDWARD e Siippy L | 1om
STREETADDRESS | 21421 KEATING WAY i STREET ADDRESS | 24 ol KCA+J ng M\/
or-si-2f | | UTZ FL 33549 CITY-§7-2P Lute, &1 23549
TMLE DvP J Delete TILE [Jchange [ Acdition
NAME LEVIN, LAWRENCE NAME
STREET ADDRESS | 21410 KEATING WAY STREET ADDRESS
CITY=ST-21P LUTZ Fl-33549 "~ ° - B X ciry-sr-zp R U
TME DS 7 Delete TE Os horange [ Addition
NAME LOWE, VICKI NAME bundy , Dva
STREETADDRESS | 21452 KENTING WAY STREET AUDRESS | 3§ 4.4.3'j Keati ng (AJD\\{
CITY-ST-2IP LUTZ FL 33549 Ciry-st-2p Lotz €1 13 S"" q
TIME 9] [T Delete TMLE [ Change [ Addition
NAME ROGERS, BETTY L NAME
STREETADDRESS | 21438 KENTING WAY STREET ADDRESS
CITY-ST-ZP LUTZ FL 23549 CITY-5T-2IP
e O Detete e [») O Change  3& Addiion
NAME NAVE Ceslov, Debvg
STREET ADDRESS sTReeT D0RESS | 2 )32 K e-h'ng ~y
Cry-ST-21P CITY-ST-ZIP l A +L { F’ ' &354' q
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (B CRBHRD L, Roaard CAf-01  FI3-99-0065

8 NAME OF SIGNING OFFICER ORDIRECTOR Cate Daytirma Phore #

CR2E037 (10/00)



