FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 4 2 FLORIDA DEPARTMENT OF STATE .
Sicwan @ moe | Feb 04 1998 8:00am

1998 D-I\-{ISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # 765893 (3)

1. Corporation Name

THE HAMMOCK NORTH OWNERSHIP ASSOCIATION, INC.

RNV EEAR YW

Principal Place of Businass Mailing Address
6428 NW g7TH CT 6428 NW 97TH CY 3. Date Incorparatad or Qualified
GAINESVILLE FL 32652 GAINESVILLE FL 32653 ) 1 29p01982
us us L I, ,[, e
4. FEl Number Applied For
582861170 Nt Applicable
2. Principal Place of Business 2a. Maillng Address ] 8RBT i
inclp g 5. Certificate of Status Desired [l $8.75 Aaditional
21 El_ e e Fea Flequirgd
Suite, Apt #, elc. Suite, Apt. #, eto. 6. Election Campaign Financing $5.00 May Be
25 27 Trust Fund Cantribution [0  AddedtoFees
City & State City & State ' 7. Is this nonprofit corparation a hopeowners association?
- ;I Yes [ Ne
Zip Country Zip Caountry 8. This corporation owes or has paid the current year Intapgible
24 (25] 29 [30] Personal Property Tax due June 30. [ Yes No
9. Naime and Address of Current Registered Agent j 10. Name and Address of New Registered Agent
- ' - |81] Name
WARNER, ARTHUR J 82! Street Address (P.Q. Box Number is Not Acceptable) )
6428 NW 97TH CT
GAINESVILLE FL 32653 83
84| City ) o FL Es Zip Cede

11. Pursuant to the provisions of Sections 617.0802 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purgose of changing s 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. | arn familiar with, and accept the ebligations of, Section 817.0503, Florida Statules.

SIGNATURE — —

CR2E037 (10/97)

Signature, typad or printed name of registornd agent and title if applicabile, (MOTE: Reglstered Agent signature required when reinstating) ) DATE
12. QOFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE PD [T peLete 1.1 TILE T [ Ichange [ Addition
NAME WARNER, ARTHUR J 1.2 NAME
sTReer ADDRESS | 6448 NW 97TH CT 1.3 STREET ADORESS
CITY-ST-7P GAINESVILLE FL 14 CITY-5T-2IP
TILE VD "] DELETE 21TLE B [IcChange [I Additicn
NAME CHESTER, SUZANNE 22 NAME
smreeT apoRess | 6407 NW 93RD TERRACE 2.3 STREET ADDRESS
CoTY-5T- 2P GAINESVILLE FL 2 4CITY-ST- 2P
TILE Sb I DELETE 31TITLE - - " [dehange LT Addition
NAME HOLBROOK, LINDA 3.2 NAME
STREET ap0RESS | 6418 NW 97TH CT 33 STREET ADDRESS
GITY-ST-ZIP GAINESVILLE FL 34, CITY-ST-ZP
TILE 0 [ DewETE 41TMLE - ) " Llchange [ Additon
NAME WALTERS, FRANKLEIN 3,2 NAME
staeeT aooRess | 6313 NW 93RD TERRACE 43 STREET ADDRESS
CITY-ST-ZiP GAINESVILLE FL 4.5 OITY- 5T- 2P
TILE B [J DELETE 51 THLE o 7 [lchange [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
TILE L DELETE 6.1 THLE S - T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - 5T-ZP 64 CY-ST-2P
14. | nereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; that my,name appears in
Block 12 or Block 13 if chapged, or on an ajtachment with an gddress. )

] 37
SIGNATURE: d JIZQ\UN% G HDL‘BMO& —lagp  IIN-FEET

A~ LA™
GNATURE AND TYPED OR PRINTED NAME AF SICNING OEFICER OB DIRECTOR T Davima PRONE # m o ymera




