FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Katherine Harrl
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

 EXECUTIVE OFFICE
1 CORPORATE DRIVE
PALM COAST FL 3215

1999

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90060 013 ***150.00

416680

HAMMOCK DUNES REAL ESTATE COMPANY

IR

Maiting Address

EXECUTIVE OFFICE
1 CORPORATE DRIVE
PALM COAST FL 3215t

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

-

01/15/1973
~ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m—1| |26) 13-2800532 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. . iti '
e neL e e e 5. Certifcate of Status Desired [ $8.75 Additicnal
’;2'] 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
ﬁ—3| ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year intangible
@ I25| 29 [—3;! Personal Praperty Tax. Oves [ONe
_ 9. Name and Address of Current Registerod Agent 10. Name and Address of New Ragistered Agent
81| Name
CT CORPORATION SYS 82| Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD eerfadress 5 P
PLANTATION FL 33324 a3
84] City F L 85| Zip Code

office or registered agent, or both, in the State of Florida. Such change

11. Pursuant 1o the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
was autherized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE |
Signatura, typed or printed name of registared agent and title  applicable {NOTE: Registerad Agent signature required when reinstating) DATE a "

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ot

mne PO DA DELETE LITILE Vo [JCrange (3 Addition j‘__"J b

NANE BUTLER, SAMUEL JR. 12NAME KAT HRYA HILLERY 3

steetaovress| EXECUTIVE OFFICE, 1 CORPORATE DRIVE restrezraoiess || CORPORATE. PR. o

CITY-&T-21P PALM COAST FL warstze | PR, Coeer, F e 3215 ] &

TME vD ] DELETE 21 TME "P ' AChange [ Addition L:'I

NAME GARDNER, JAMES E 220ME 7 omes E. CARDNER

smeeTanoress| EXECUTIVE OFFICE, 1 CORPORATE DRIVE assmeeraooress| | (o RPDRATE. TR, '

omv.st-zp | PALM COAST FL 2,4 CITY-ST-2P PALIY T BPL 32/} )

TILE AS ] DELETE 11 TTE 5 b [JChange DX Addition )

NAME GARD, VICTORIA P 32NAME o 5 o - ,

smreersooress| 1 CORPORATE DRIVE 3.3 STREET ADDRESS ’tRcSpf&rﬂT% ;;C;;t" '

CITY-ST-2IP PALM COAST FL, 32151 34.6ITY-5T-2ZP &L.M%&‘.':’-‘ PL 3 51 i

TME 10 [ DELETE 41 TME ) [JCharge ] Addition ’

NAME CALLEA, CHARLES J 4.2 NAME

swreeTaonRess| 1 CORPORATE OR 43 STREETADDRESS

CITY-ST-2IP PALM COAST FL 44CIY-$T-2P

e AS ﬂ DELETE §.1TITLE [Change [ Addition

NAME POWERS, RICHARD 52 NaMe

streeTanoress| 1330 AVE. OF THE AMERICA 5.3 STREET ADDRESS

CITY. ST-2P NEW YORK NY 54 CITY-ST-ZIP

TTLE [] DELETE 61TME ClChange (] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP N, 6.4 CITY-ST-2IP

not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an |
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in :
! ith all other like empowered. |

SUIRED

3297  Goy-o4s-s5000 .

Date Daytima Phona #



