FILE NOW: FILING FEE IS $61.25
FILED

NONPROFIT
GORPORATION O et e Mar 11, 1999 8:00 am
Secrtaryof Sise Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS
03-11-1999 90065 027 ****6] 25

1999
DOCUMENT # 759987 ™%

1. Corporation Name

HAMMOCK PINE VILLAGE I ASSOCIATION, INC..

a—nr

Principal Place of Business Mailing Address
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21| 2 25] 2753 STATE_ROAD 580 09/11/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] #207 27] #207 59-2110433 Not Applicable
City & State City & State $8.75 Additional
5.-Certifcate of Status Desired- - [0 - - : e
23] CLEARWATER FL 5] CLEARWATER FL Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m 33761 fz?l ;l 33761 ‘;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

MAUREEN C. REARDON
82[ Street Address (P.O. Box Number is Not Acceptable)

2753 STATE ROAD 580 #207

a3

84

85 Zigg%dg

City
CLEARWATER FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations g, $ection 617 4503, Florida Statutes.

SIGNATURE ___ ALy @) [ =& = ??

Slgnature, typed or panted name of registered agent and lithe if applicable. (NCTE: Regi: Agent sig required when i DATE
12, OFFICERS AND DIRECTORS 13. ~ - ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE [ DELETE 11TME P/D - [C)Change DY) Addition
NAME 12 NAME THORPE, RAY
$TREET ADDRESS 13steeTanress | 2403 HAMMOCK PINE BLVD.
CITY-ST.ZP 14CITY-5T-2P CLEARWAIER FL 33761
TME [ DELETE 24 TALE v/D ClChange 5 Addition
NAME 22 NAME SETALA, SYLVIA
STREET ADDRESS 23sTREETADDRESS | 2404 'HAMMOCK PINE BLVD.
CITY-ST-2IP 2.4 CiTy-87-2P CLEARHATER FL 337 6 1
TME [ DELETE S1TILE S/T/D. . . o . OChange Wi Addiion
NAME 32 NAME WAKEFIELD, CHERYL
STREET ADDRESS s3sTReeTADDRESS | 1914 HAMMOCK PINE BLVD.
CITY-ST-2IP 34, CITY-5T-2P CLEARWATER FL 33761
TILE [ DELETE 44 TITLE D ClChange ] Addition
NAME 4. 2NAME SENA, ANITA
STREET ADDRESS 43sTREETADDRESS | 2414 HAMMOCK PINE BLVD.
CNy-50-20 aacrvst-zp | CLEARWATER FL 33761
TME {1 DELETE 54TME D [ Change &Addi!ion
e s2NAE SPAIN, RON '
STREET ADDRESS SISTEETAODRES| 1503 AMHERST DRIVE
CITY-ST. 2P 54 CITY-§T-2P SCHAUUMBERG [l 60194
TME [ DELETE B.1TITLE . [DChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP £4 CITY-ST-ZP - =

4. | 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or direcior of the corporation or the receiver of frusies empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on_an attachment , with all other like empowered.
/ /ag’ /9‘7 127 797- R332

CR2E037 (11/98)

SIGNATURE:
] Hate] Daytime Phona #




