FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999 3
DOCUMENT # 763118

1. Corporation Name

U INC.

THE HAMMOCKS CONDOMINIUM ASSOCIATION, SECTION I

Mailing Addrass

16 GHURCH STREET
OSPREY FL 34229

Principal Place of Business

16 CHURCH STREET
LIGHTHOUSE MANAGEMENT
OSPREY FL 4229

us

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90262 031 ****61.25

0067155 __ . _

ﬂ@@ﬂ!ﬂﬂl\@lﬂwIlll||i||llllll il

24] [25] 20]

[30]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 05/05/1982
—~—Sulte]Apt. # etc: “SiG ApL #; BtC: = |=4=FEt Number———— == == T Applied For——| ==
22| [27] 59-2346259 | [Not Applicable
ity & Stat City & Stat . iti

City ae fly & State 5. Certifcate of Status Desired O 53 75 Adc!nhonal
-z?l ;;' Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
L e e B Name o= /o Abotda OV LS
CMILLS' EUZABETH?}":_;_ " o 82| Street Address (P.O. Box Number,is Not Acceptable)
THE HAMMOCKS CONDO ASSOC SEC il SEC™) - Ammocks Condo Assec. L TA/e
16 CHURCH S22+ L e Church Stceedt
OSPREY FLi34229'% - & 84| Gity 85| ZipCode
Ry LA TS OSPren/ FL [| 3dzzq

bligatigns of,

agent. | am famﬂix with, an%océp'?v
sionaTURE 12 VO,

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporationsubmits this statement for the purpose of changing its registered
office or registered agent, or both, in #h{‘itate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
the o

m Wn 617.0503, Florida Statutes.

ey

CR2E037 (11/98). -

Signatura, typed grghinted name of registared agent and title f applicable, (NOTE: R Agent sigr racquired when rei
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP [ DELETE 14 TIMLE [OcChange [ Addition
NAME HARDEN, JAMES 1.2NAME
streeTaporess| 4686 PINE GREEN TRAIL 1.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 14CITY-ST-21P
e PD {J DELETE 21 TITLE [QChkange  [] Addition
nue | MILLS, EUZABETH 22N0E .- .
street aporess| 4636 PINE GREEN TRAIL 23 STREET ADORESS
omv-st-ze | SARASOTA FL 2.4CITY-ST-2P
TILE 1D [ DELETE JATME CIcChange [ Addition
NAME ATWOQD, JANE Q. 32 NAME
smeeranoress| 7340 SILVER FERN BLVD 33 STREET ADORESS
CITY-5T-2IP SARASOTA FL 14, CITY. ST-2ZP
TIME SD [ DELETE 41 TLE [CiChange [ Addition
NAME LYONS, J 4.2 NAME
_|-smeeraporess| 7320 SILVER FERN BLVD 4.3 STREET ADDRESS ;
CITY-ST.20P SARASOTA FL 34241 44CTTY-ST-2P
TMLE D X DELETE 54 TILE CiChange  [[] Addition
NAME DAVIES, LYN LLOYD 5.2 NaME
strekT anpiess|, 4628 PINE GREEN TR 5.3 STREET ADDRESS
omy'sT-zi6 ). SARASOTA FL 54CITY-5T-2P
Vi el SDL RN A T D UJ DELETE 6.1 THTLE [JChange [ Addition
. 6.2NAME
6.3 STREET ADDRESS
erv.stzp | SARASOTA FL 34249 84 CITY-ST-2IP

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information

indicated on this annyal report or supplemental annual report is tree and accurate and that my signature shall have the same leg
officer or director of the corporation or the raceiver or trustee empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. )

REQUIRER WY

L

al effect as if made under oath; that | am an

'Dii ] ?)}10\0‘ Gayime Phans #

R



