R
LING FEE AFTER MAY 1 IS $225.00

o,
ey

FILE NOW: FI

FLORIDA DEPARTMENT OF STATE

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

'DOCUMENT #

1. Corporabian MName:

HAMMOCK OAKS, INC.

Frncapal Place of Basingess

412 NE 16TH AVE
POB 1776
GANESVILLE FL 32601

2. Pyl Flace of Busingss

|21] |26

Suw Aplowetlc. T
2| .
Coy & State

it 1o the provisions of Sectons 607 0502

SUGNATURE

28,

Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

(8)

Maiting Address

412 NE 16TH AVE
POB 1776

GAINESVILLE FL 32601

OO OO

3. Dato Incorporated or Qualified

08/01/1979

3a. Date of Last Report

02/28/1895

-V-v!a‘\mg Acid?en:si

4, FEI Numbsor Applied For

59-1935477

Not Applicable

VSJI'.G, AP, ete.

$8.75 additiona)

5. Certficate of Status Desired !
Fee Required

O

27|

Gily & State

6. Election Campaign Financing

$5.00 May Be

L“)sl . 28 Trust Fund Contribution Added to Foes
e 1 Couty ] County 8. This corporation has liability for intangible tax under s 199.032,
_2_41 ] le - 29| o 30 Florida Statutes 0 Yes Pno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L MY AUCTE IR RRgivieret Agem YRR

LEE, DENNIS G. 821 Street Address [P.0. Box Number s Nol AcCeptatic)

412 NE. 16TH AVE.

GAINESVILLE FL 32601 &

] Gy 85| Zip Code
FL

3 ed anont, or both, in the State of Flodda Such change was aathorizeg
farninar wih, and accept the abhgations of, Section 6270505, Flonda Statutes,

and 6071508, Fiorda Stalules, the sbove-named cor
1oy the corporation’s board of directors. | hereby accept the appointment as registered ager. | am

paoration subrflts this statement for the purpose of changing its registered office

| parted . o Tlréil,. e r'fﬁu_‘_:.rlk: _ COITE Rt Agenil signal e rosrod when rmsiorigi DATE &
12. . OINCEHS AND DFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
Ln PSD ] DEeete 3 1TILE [ Change [ Addition -
LEE, DENNIS G 12 A 3
SIHHT B 412 NE 16TH AVE. 13 STRECT ADDRESS ]
TAlYSE 20 _GAINESVILLE, FL 00000 14CHY-51-20 &
R VAS [ ELETE 2NNE [ Changs [ Addiion | ©
NAkd: LEE, CARIDAD 22 NAME
SR RDORESS 412 NE 16TH AVENUE 73 STREET ADDRESS
Cly & o (GAINESVILLE FLOOOOO. 240v-S1-2P
I 14F AS [ DELETE 31T4LE {3 Change [ Addition
HEM: CHAPMAN, LISA 8. 32 NAME
1AL ABDRE 55 412 N.E. 16TH AVE. 33 STREE] ADDRESS
G SToar  GAINESVILLE FL L i Rasoiemieaw
Tie ] DELETE 41T [} Change  [] Addition
hEME 47 NAME
STRLT ALGEESG 43 STREET ADDRESS
CHY-51 4P _ 44 CITY-5T-21P
Ik [J DELETE 5 1TIILF 7 Change ] Addition
HAkgE 52 NAML
SIREE T ADDRESS 53 STRFET ADDRESS
Cl ar 2 o e 54 CHY-ST-2iF
Itk [ DELETE & 1TILE [ Change [ Addition
nAw: 62 NANE
RIS EATHES 63 S1AtL] ADCRESS
["\_h S)- 7 64 CITY-8T-21P

&é%ﬁa%ifﬁx

14. T do hereby cetify that the information sepplad with this iling 15 voluntarily furiished and does not quahty for the exemption stated in Section 115.07(3)(k). Fiorida Statutes. | further
Certify that the informalon ind cated on tiis annual report or supplamental arnual repod is true and accurate and that my signature shall have the same legal effect as f made under
oal; thal | am an oflce or direclor of the corporation or the receiver or trustes empowered 1o execute ths report as requred by Chapter €07, Fiorida Stalutes; and that my name
appeas i Black 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: b(_-vm.s G Lo

SIGNATURE AND TYPED OR PRINTED NAME OF Si

A

3341870,

Dajtrie Prone #

~Ao D:-ﬁ'- y




