2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 748319
1. Entity Name

Secretary of State

05-06-2002 90197 012 ****61 .25

'{:HE HAMMOCK OF SANDALFOOT OWNERS ASSOCIATION, IN

Principal Place of Business

C/O GLEN MANAGEMENT SERVICES
301 W CAMINO GARDENS 200
BOGA RATON FL 23431

us

Mailing Address

G/O GLEN MANAGEMENT SERVICES
PO BOX 13%0

BOCA RATON FL 33431

us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

N

-

'I

City & State City & State 4. FEI Number Applied For
59'2424474 Not Applicable
Zi Count Zi Counts iti
P Ly P ourtry 5. Certificate of Status Desired | §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

——F P SRR SR

AGLEN

301 W CAMINO GARDENS BLVD
SUITE 200

BOCO RATON FL 33431

Stréet Address {(P.0. Box Number i5'Not Acceptable)

_— — ———

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils regislered office or registerad agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered

agent and lit'e if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIREGTORS | EE ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10

TITLE TD O pelete TITLE [ Change [ Addition
NAME LEONARD, PATRICK M NAMIE

STREET ADDRESS | 301 WEST CAMING GRONS BLVD #200 STREET ADDRESS

CITY-ST-ZiIP BOCA RATON Fl. 33432 CITY-8T-2IP

TITLE i O peet TITLE O Change [ Aadition
NAME CONEEYF=NANCY Lovri  §TRUny " NAME

STREET ADDRESS | 301 W CAMING GRDNS BLVD #200 STREET ADDRESS

GITY-ST-2IP BOCA RATON FL 13432 CITY-ST-2IP

TITLE PD O Delete TILE [ change  [J Addition
e |HARTLEY,JOHN...... _  _ . e TAME . e . . - ..
STREET ADDRESS | 309 W CAMINO GRNDS BLVD #200 " STREET ADDRESS. - T - ’
CITY-ST-2IP BOCA RATON Fl. 33432 CITY-ST-2IP

TITLE VP [ Delete TITLE [ Change  [] Addition
o JOSEPH, SAMMUEL N

STREET ADDRESS 301 W CAMINO GRDNS BLVD #200 STREET ADDRESS

CITY-4T-2IP BOCA HATON FL 33432 CITY-ST-2IP

TILE D 1 pelete TITLE (O change  [] Addition
NAME WH|TE' BONNIE NAME

STREET ADDRESS 301 W CAMINO GRNDS BLVD #200 STREET ADDRESS

cY-sT-2P | BOCA RATON FL 33432 CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenefith an address, wih all other like empowered.
SIGNATURE: ;2\ WA TARE D ERED 4/“: loT_
v Data

Sld‘ATURE AND TYFE%B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

May 06, 2002 8:00 am

CR2E037 (3/01)




