< FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jan 27, 1999 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # 7658
THE HAMMOCK NORTH OWNERSHIP ASSOCIATION, INC.

01-27-1999 90051 036 **#%6] .25

[21]

26]

Principal Place of Business Maifing Address o o
§428 NW 97TH CT 6428 NW 97TH CT

GAINESVILLE FL 3265 GAINESVILLE FL 32653

us : us ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

11/29/1982 ‘

™

[25]

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEi Number Applied For
22| [27] 50-2861170 Not Applicabla
ity & Stat City & State iti

City & State fy & Sta 5. Certifcate of Status Desired [ $8.75 Aaditionai
E] E‘ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

9] [

Trust Fund Contribution Added to Fess ~

9. NMame and Address of Current Regisiered Agent 10. Name and Address of New Registered Agant
§T e el s T . 81| Name
82| Strest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32653 83 .
: S 84| City 85| Zip Code
P T N I et aa wel g C1Ties, Aerd s S e CTrm AN A i FL» 23 |ueu £eRl misy bE2L
11 1JFursuant to the provisions of Sections 617.0502 and.617.1508, Florida Statutes, the above-named corporation submits this statement for, the; purpose of chanhging'itsiregistered
Rl ntnent as registéred £}

MHoffice ‘or registered agent, or both; in the State of Florida® Such change was authorized by the corporation’s board of difectors. | heréb
13 agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ERVPR IS T D

ccept the.apn:

Tl R A B I

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sig required wher: rei DATE
12, . ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD o OO DELETE - f1atme TRt [OChange [ Addition
NAME WARNER, ARTHUR 12 NAME o
streeT aooeess | 6428 NW 97TH CT 13 STREET ADDRESS BEERCAC DY
crvstze | GAINESVILLE FL 14 CITY-ST- 2P
TME VD ’ [ DELETE 24 TME [JChange . (] Addition
NAME CHESTER, SUZANNE o 22 NAME e ‘ ST el
sTrReeT anoress| 6407 NW 93RD TERRACE 2.3 STREET ADDRESS
orv-stze | GAINESVILLE FL s 5570« 2.4CITY-ST-ZP
TILE SD [ DELETE 31 TME [OChange [ Addition
NanE ‘ s 3.2 NAME

‘8418 ) 33 STREET ADDRESS

| GAINESVILLE FL 34, CITY-ST-ZIP

™ ’ [ pELETE 41TME [OChange  []Addition
w% MY T WALTEHS. FRANKUN —— .. 4. 2 NAME .
sTReeT anpress| 6313:NW 93RD TERRACE v 43 STREET ADDRESS bR :
&ity-s1-2p GAINESVILLE FL : 44 CITY.ST- 2P : Lednn il
TITLE [ PELETE 51 TME OcChange [T Addition
NAME S eopr oty 52 NAME
STREET ADDRESS 53 STREET AODRESS
I 54 CITY-ST-ZP ! T
TME {] DELETE 617ME .. [ Change ] Addition
NAME 6.2 NAME "
STREET ADDRESS| ™ 63 STREET ADDRESS
o bl 84 CITY- 5T-2P _

14. | hereby cértlfv'théﬁhe ihformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | Tarther 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 empowered 1o exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in

.-Block 12 of_Block 13 if.changed, 'or‘on an attachmant with an address, with all other like empowered. .

IS
Ty

SIGNATURE

S

NATU

.. SiGI

—_
©Q
o
-
-
-
=
[ g
2]
o
5
o

Daytime Phane #

-2 -c(..&;“(ga:i)“ 114-3988



