SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: §61.25 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.}

1996

NONPROFIT
CORPORATION P
ANNUAL REPORT L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INC.

758

ST
690
THE HAMMOCKS OF NAPLES CONDOMINIUM ASSOCIATION,

(2)

Principal Place of Business

§535 RATTLESNAKE HAMMOCK ROAD
NAPLES FL 339624478

Mailing Addrass

553 RATTLESNAKE HAMMOCK ROAD
NAPLES FL 339624478

DTG

3. Date Incorporated or Qualified 3a. Date of Last Report

06/09/1981 03/09/1995
2. Principal Place of Business 2a. Mailing Adarass 4. FE} Number Applied For
21 26} 590278022 Not Applicable
itg, APt ¥, . Suita, Apt. #, &t ki
Suite, Apt. #. et Lita. Apl. ¥ et §. Cerificate of Status Desired D 58'75 Add.mmal
22 27 Fes Required
City & State City & State 6. Election Campaign Financing I:! $5.00 May Be
23 a Trust Fund Contributon Addad to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199 032,
24 EI ;91 30 Flonda Statutes DY@S I:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BESSETTE, PATRICIA E B2| Strect Address (P.0. Box Number is Nat Accaptable)
5535 RATTLESNAKE HAMMOCK #304
NAPLES FL 33962 83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligatians of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatwea, typad of printad nama of registered Bgent and title if applicable {NOTE" Registered Agent signature required when renstatng) DIATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP ] oEcete 117ITLE [T crange [ ] Addition
NAME SANDBURG, PEGGY 1.2 NAME
STAEET ADDRESS 5535 RATTLESNAKE HAM. #305 1.3 $TREET ADORESS
OITY-S7-2P NAPLES, FL 00000 14 CITY-ST- 7
TITLE P [_J DECETE 21TINLE [ ] Crange — [_] Addition
NAME SANDBURG, VERN 2.2 NAME
STREET ADDRESS 5535 RATTLESNAKE HAM., #305 2.3 STREET ADDRESS
CITY-§1-2 NAPLES FL 2.4CITY-ST- 7P
1TLE D [ JoeLere ERRIT3 [ change [ Addtion
NAME BAVIELLO, SR M 3.2 NAME
SIREET ADORESS 3801 CRAYTON RD 3.3 STREET ADORESS
CITY-ST-2P NAPLES FL 3.4 CITY-SI-2IP
TTLE D [CJokcete 41TITLE [T change [ ] Aadition
NANE WILENSKY, HILDA 4. 2NAME
SIREET ADORESS 5535 RATTLESNAKE HAM. RD #103 43 STREET ADDRESS
CITY-§1.2 NAPLES FL 44CITY-ST-2P
e ST [ToeLee 5.1 TITLE [JChange ] Addition
NAME BESSETTE, PATRICIA E 5.2 NAME
SIREET ADORESS 5535 RATTLESNAKE #304 53 STREET ADORESS
CITY-51-2IP NAPLES FL 5.4 CITY-5T- 2P
TITLE D [ DELETE B.1 TITLE [T change [T Aodition
HAME HENDERSON, LOU ANNE 62 NAME
STREET ADDRESS 40 13TH AVE SO 6.3 STREET ADDRESS
| ciy-§1-21p NAPLES FL G4 GITY-ST-2P

thal my name appears in Blo

SIGNATURE:

Y IR asmay )

14. | do hersby certify thal the infarmation supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)k). Flarida Stalutes. |
further cerlity that the intormation indicated on this annual report or supplemental annual report is true and accurale and that my signaiura shall have the same legat effec as if
made under oath; that | am aA officer or director of the corporaligpeor the receiver or trustee empowered lo exacute this report as reauired by Chapter 617, Florida Statutes; and

12 or Block 13 if changed, or on An gttachment with an address

6-9-96 774- 4192

[ WB VsV - B P Y e

Date Daytime Priane #

CR2EQ37 (3/96)



