2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # 763118 Mar 19, 2001 8:00 am’
1. Entity Name Secretal‘y Of State

THE HAMMOCKS CONDOMINIUM ASSOCIATION, SECTION I 03.19.2001 90301 030 ****61 25
Principal Place of Business Mailing Address
16 CHURCH STREET 16 CHURCH STREET
LIGHTHOUSE MANAGEMENT OSPREY FL 34229
QOSPREY FL 34229
us
F T v 1O A O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2346259 Not Applicable
Zip Country Zip Country |5 coniteateofStaws Dosies o ?ggesq Additional . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
MILLS. ELIZABETH Street Address (P.Q. Box Number is Not Acceptable)
]
THE HAMMOCKS CONDO ASSOC SEC il SEC
16 CHURCH ST : ‘ ‘
OSPREY FL 34229 City FL Zip Code

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

SIGNATURE ‘{m M 3 // J_'/ 200/

Slgnatura, lyad of printed name of registersd ;Qam and title if applicable. {NOTE: Ragistered Agant signatura required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10 .
e VP )x;emg e DCange O] Acdition | 3
NAME HARDEN, JAMES NAME Tod 9 Lyons =
sTReeT ApDRess | 4686 PINE GREEN TRAIL STREET ADDRESS 1’;’3 S5t loer Becn RV cp ,.é
CITY-ST-2IP SARASOTA FL CITY-5T-2IP e, Bl RADZ3 ] o
TmE PD [ Delete TILE < ' 3 Crange Addiion | €
NAME MILLS, ELIZABETH NAME M PD —~ N ©
STREET ADDRESS | 4636 PINE GREEN TRAIL steer ovarss | LNV E R \:% et E Blod-
e A - . R B} S ) (’5;;0-0}(_.__.,657.\' . —
Civ-s1:2P - |"SARASOTA FL ervisrae | V3T i~ A¢gz3i
TITLE 1D SZ{Qe\ete TILE —o , ' O Change &ddition
NAME ATWOOD, JANE Q. NAME S b G )
STREET ADDRESS | 7340 SILVER FERN BLVD STREET ADDRESS C,I/\o.'rl €S < ) .
ar-st-20 | SARASOTA FL s | G278 LT H ow WOoODCI
e SD O3 Delete Tme Sarasote. Ho 2RCPl Clcnange [ Adcition
NAME LYONS, J HAME
STREET ADDRESS | 7320 SILVER FERN BLVD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34241 CITY-$1-2
TITLE SD O Delete TITLE [ Change [ Addition
NAME HARSHBARGER, M NAME
STREET ADORESS | 4637 WILLOW WOOD CIR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34249 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-st-zi CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, with all other like empowered.
SIGNATURE: %@M RENZLUIRED 3//5/ 200/ (M)s 78-9601.

CIGHATI IRE ANEAYDED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




