FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE
!nndrn%l;gghm
Secrelry of State

DIVISION OF CORPORATIONS

NONPROFIT SRR
CORPORATION 23
ANNUAL REPORT

1997

May 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

748319 (1)

'([:HE HAMMOCK OF SANDALFOOT OWNERS ASSOCIATION, IN

Principal Place of Businoss Mailing Address

4301 DAK CIR.. SUITE 18
BOCA RATON FL 334314258

4301 OAK CiR.. SUITE 18
BOCA RATON FL 33431

AL PLORDT ARAGERENRT——

OO

™ R0

3. Datwiarfﬁag?a or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] G M MpIAe ST 28] G LY Mt e, THC 59-2424474 Not Applicabio
Suite, Apt #, elc. Site, Apl. #, etc. B $8.76 Additional
ZI S - ;I S E = 6. Cerificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23] S R e’ |2 < e Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This corporation has liability for Intangible tax under 5. 198.032,
24| [25) 20 30] Florida Stalutes Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Mame
A GLEN 82| Street Address (P.0. Box Number is Not Acceptable)
4301 OAK CIRCLE STE 23
BOCO RATON FL 33431 5
' 84| City 85| Zip Code
‘ FL

agenl | am famitiar with, and accept the obligations of, Section 617,
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1608. Florida Stalutes, the above-named corporation submits ihis statement for the pur
office or regislered agent, or both, in the State of Florida. Such chan eogarsu_iautgorsitze!d by the corporation's board of directors. { hereby accept 1
. Fiorida Statutes.

e of changing ite registered
sppolntment as registered

Sigrawta. lypad of printed name of regstersd agent and title if applicable.

[NOTE: Regrsterad Agant signature isquirsd whan reinstaiing)

BATE

I am an oflicer or diracter of the Gor
appears in Block 12 or Block 13 if changed,

B %l'."

SIGNATURE s=<%=¢ti:1 1 -

12, OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS‘&N y.2 [}
THLE Y - X DELETE 11TME ['-D - [T change [ Addition g
NAME —GHOKMANAATHEEEN. .. 12 NAME CRTO \C\(_S H s Mbﬂ_c_‘ E
STREET ADDRESS |—28978-B-W~B7TH-OIR. 1.3 STREET ADORESS oS

orv-si-ze ——BOCARATON-EL 14 CITY- 87217 % %g]&‘f’ (E,-K)‘TD g.)?:F"f@J 3 3&9. £ &
TE DST {.J DELETE LATITLE o 7 ) Changf [ Addition | O
NAME CONLEY, NANCY 22 NAME

sreel anoress | 22374 S.W. 57TH CiR. 29 STREET ADDRESS

CiTY-51-7P BOCA RATON FL 2.4 CIFY-ST-21P

T D [T oeLere 31TALE L Crange ] Addition
HAME HUTCHINSON, HAZEL 32 NAME

sineeranoness | 22368 8.W. 57TH CIRCLE 33 STREET ADDRESS

oTY-S1- 210 BOCA RATON FL $4.07Y-ST-2P

TILE D (] pELETE 41TITLE [J Change [ Addtion
NAME 0ODDO, PHILIP L 2NAVE

stert aooress | 22338 S.W. 57TH CIR. 4.3 STREET ADCRESS

CITY - §1-2 BOCA RATON FL LACITY-57-2P

TILE P T DELETE BATITE [ Cnange [T Addition
NAME SARNELLI, MATT 5.2 NAME

staeeT anDRess | 22348 S.W. 5TTH CIRCLE 5.3 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 5.4 CITY-ST- 1P

TILE L] DELETE 6.1 TITLE {JCharge ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CTY-51- 2P B4 CITY-$1- 2P _

14. | do hereby certify that the Information supplied with this filing toes not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report o supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ralion or the receiver of trustee empawered to sxecule this repor as required by Chapter 617, Florida Statutes; and that my name
7 on an attaghment with an addrass.

> f - -
Daytima Phone @

77

BOABRDE




