(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] war [] maL

[] pickup

(Business Entity Name)

{Document Number)

]
Cerified Gopies Certificates of Status

Special Instructions to Filing Officer:

#

Office Use Only

IWAIHIOI

800340926038

n
i:"i‘7

r
\



‘ 7H LU VAR
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2020

ROBERT J. COHEN
P. 0. BOX 357189
GAINESVILLE, FL 32635-7189

SUBJECT: THE HAMMOCK OWNERSHIP ASSOCIATION, INC.
Ref. Number: 738124

We have received your document and check(s) totaling $35.00. However. the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Florida law requires the sireet address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your fitling will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Conneli
megulatory Specialist l Supervisor Letizr Numbsai: 620200002702
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUB.IEC'[':The H‘ammock Ownership Association, Inc.
Name of Corporation

DOCUMENT NUMBER: /38124

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fifing.

Please return all correspondence concerning this matter Lo the following:

Robert J. Cohen

Name of Contact Person

The Hammock Ownership Association, Inc.

Firm/Company

10000 NW 57th Place

Address

Gainesville, Florida 32653-2839
Citv/State and Zip Code

cohenrj@cox.net
E-mail address: (to be used for future annual report notification)

For further information concermng this matter, please call:

Robert . Cohen al (352 )3?8-40?2 or cell {352) 328-8918
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, I'l, 32314 2415 N. Monroe Street, Suite £10

Tallahassee., FL 32303

CRIEWSE (0413



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
l l;u‘r.vuan! ta the provisions of sections 607.0302, 617.0502. 6071508, or 6171308, Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of Flonda
in order to change its regisiered office or registered agent, or both, in the Staie of Florida.

The Hammock Ownership Association. Inc.

1. The name of the corporation:
10000 NW 57th Ptace, Gainesville, Florida 32653-2839

2. The principal office address:

3. The mailing address (if different): PO Box 357189, Gainesville, Florida 32635-7189
02/17M1977 . 738124
Document number:

4, Date of incorporation/qualification:
3. The name and street address of the current registered agent and registered office on file with the
IFlorida Department of State: (11 resigned. enter resigned)

resigned

6, The name and street address of the new registered agent (it changed) and for registered oftice

(1f changed):

i

Robert J. Cohen
=
=
10000 NW 57th Place -~
o !-'
— )
P.AY Bone NOT aceeplable po.ol) —
t g
o

Gainesville, Florida 32653-2839

]
f its registered office and the street address of the business office of its rcg}ﬂtcred@u.

The street address o
tad

as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an oftamr so
authorized by the board, or the corporation has been notified in writing of the change. - o

Wy .
7‘-}1‘1&7"{ /&.c W - Robert J. Cohen. President
Printed or 1y ped name and title

Signatre of an efhicer or director

[hereby accept the appointment as registered agent and agree (o act in this capacity, )
! further agree 1o comply with the provisions of all statutes relative to the proper and complete performance
(;{ my dutics, and [ am ;Em:iﬁar with and accept the obligation of my position as registered agent. Or, if this
document is being filed merely to reflect u change in the registered office address. LI herehy confirm that the
corporation hus been notified in writing of this change.

1
/ﬁ/&w (¢ C/{/z% 04/4720
| Yt

ZRignature of Kegistered Agent

If signing on behalt ot an entity:

Typed or Printed Nume
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA D]’.!’:\R'I'MI-LN']' OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE. L 32314

CRZEDAS (D4/13)



