FILE NOW: FILING FEE IS $61.25 = . _

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 765893 (3)

. Corporation Name

THE HAMMOCK NORTH OWNERSHIP ASSOCIATION, INC.

L

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

MICE DO M

Principal Place of Business Malling Address
S00-NWIRE-HT—OFED $700-N-W--40RD-67-6FE-D
CRINESYR-EEFL-32606 GANEGVHEF-B2606—
6} 71 C; f\} w/ (o3 2z L v A/ & 3. Date Incorporated or Qualified 3a. Date of Last Report
SHNVES VILLE  FL 23655 11/29/1982 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
i O NW 6L LAXT  [a4] < A ME _ 59-2861170 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortiicate of Status Desired 0 $8.75 Adc!'rlional
;;I 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] A I/ES VI ue (Fe o 28] 6"? % -] Trust Fund Contribution . Added 1o Fess
Zip _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m E)L(ﬁé ?9 E‘ 8] 5 /" J;;l ,9/? ME a éif-}—{q; Florida Statutes O ves O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name —
y GeoRGE _ ROTT M AA*
HEBOR-HOWARD GEORGE ROTT HMALY, 5 35 7A?d . WumberisNol Accopiabie]
PONWARDSESHD  TrRon cunen/SEcaemr CALE
" GAINESYILLEF-82606 <
w Crid Al o Ll LA
‘ g71¢ M L (A 84| Gy ~ 85 le.Ocae
C:Amrcswucgﬂbuﬂ% G AESVIUE FL | 122682
", Pursuant to the prowsnons of Sections 617.0502 and 617.1508, Florifa Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the Staenf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, |1 am
familiar with, and a cepn obligat fﬁm&?.oso& lorida Statutes.

SIGNATURE

\gnfﬁre (}pedor pyﬂed nama ot registered agent and title il appicabie. INOTE: Registereq AQen signalue required whan renstating: DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 %-,
TMLE PD [IDELETE 1ATITLE OChange  [JAdditon |
NAME LANZA, KADUCE L 1.2 NANE 5
staer aoeess | 9712 GIRD LANE +3 STREET ADDRESS g
CiTY-§7-2P GAINESVILLE FL 14 CITY-5T- 2P &
TILE VD {CIDELETE 21 TOLE Ochange T Additon  |©
NAME CONNELLY, D 22 NAME
staeeraooress | 6310 NW 93RD TERRACE 2.1 STREET ALDRESS
CirY-$T-2IP GAINESVILLE FL 2. 40iTY-§1-2P
————— [C]DELETE 31 THLE . CJChange [ Addition
NAME ROTTMAN, GEORGE 32 NAME
sreeranoress | ©715 NW 63 LANE 33 STREET ADDRESS
CiTY-5T-21P GAINESVILLE FL 34, DITY-5-2P 1000010049271
TITLE STD CJDELETE 41 TIILE -0%/700 ",.’QB—«-BI 013--0RFhange [T Addition
| name JONES, BEVERLY R 4.2 NAME L], 25

swreet ooness | 6325 NW 87TH COURT 43 STREET ADDRESS
it s1-2p GAINESVILLE FL 44 CAY-ST-28
TIME D IaDeLeTE 51 TITLE {Ochange [ Addilion
- HENDERSON, DAVE 2wt 2 &o _{’7’ AROD REL SOX
sreeTaporess | 9702 NW B3RD LANE 53 STREET ADDAESS AW Q2 TERRQ. ((
CITY-57-2P GAINESVILLE FL 5.4 CITY-ST-2F G MNES VLT F bz,bgm D
TITLE CJDELETE 6.1 TITLE [T Change dition
NAME £2 NAME 6/ @_\
STREET ADDRESS | 63 STREET ADDRESS
CITY-ST-2IP ' 64 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k). 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

oath; that | am an officer or director of the corporation or the receiver or trustee empowaerad 0 executs this reporl as required by Chapter 517, Florida Stalutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: (/Q @W 4 / ‘ b/‘?zp [592) L7 &L

SIGNATUREAND TYPED OR PRINTER NAME OF OFFIGER O D on " Dala’ 7 eftime Prona §




