e |
"* 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40108

1. Ertity Name

BOR, INC.

THE HAMMOCKS HOMEOWNERS' ASSOCIATION OF PALM HAR

May 27,2002 8:00 am
Secretary of State

05-27-2002 90362 007 ****61 .25

Principal Place of Business

202 FOXCROFT DR W
PALM HARBOR FL 34683
us us

Mailing Addrass

P.O. BOX 1694
PALM HARBOR FL 34682

2. Principal Place of Business

3. Mailing Address

MMM A

(RN

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3015403 Applied For
Not Applicable
i t Zi Count iti
2ip Country P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent g—— — =—7.-Name.and.Address of. New.Registered-Agent—= o
= - ~=- | Name i

LANDI, MICHAEL F

202 FOXCRFT DR W

P.0 BOX 738

PALM HARBOR FL 34683

Strest Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

SIGNATURE

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

Slgnature, typed or printed name ot registersd agent and title if applicable.

(NOTE: Registered Agent signature requirsd when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Contritution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TLE D 7 Delete e [JChange [ Addition
NAME CAPO, DIANA NAME
streer aooress | 1689 SPOTTSWOOD CIRCLE STREET ADDRESS
env-st-ze | PALM HARBOR FL 34683 CITY-ST-207
TITLE | ST ' O pelete TITLE [ Change [ Addition
NAME ~ _ LAND', MIKE NAME
streer aooress | 202 FOXCROFT W STREET ADDRESS
*| onvisi-ze - =| PALM-HARBOR FL 34683 - :2-—- - -~ - fomvstae _ - e e - e e el
me - U ) belete e ClChange [ Addition
NAME FAHQUHR, STEVE NAME
staeeT aooress | 294 FOXCROFT DRIVE € STREET ADDRESS
orr-si-zp | PALM HARBOR FL 34683 CITY-ST-2P
o "
TILE [ petete TITLE [J Change  [J Additicn
NAME FARQUHR, DEBRA NAME
steer aporess | 294 FOXCROFT DR E STREET ADDRESS
cre-s-2¢ | PALM HARBOR FL 34683 CITY-ST-27IP
TIE O peiete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2P
TITLE [T petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

changed, or on an attachment with an addr.

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify fo
indicated on this report or supplemental report is true and accurate and that

of the corporation or the receiver or trustee aempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
with ali other like empowered.

r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signaiure shall have the same legal effect as if made under cath; that | am an officer or directar

S50 /02 727-4sS-1sY

Data Davtira Bhones #

|

CR2E037 (9/01)




