2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90141 039 ****g1 .25

DOCUMENT # 765893

1. Entity Name

THE HAMMOCK NORTH OWNERSHIP ASSOCIATION, INC.

Principal Place of Business Mailing Address

6420 NW 97TH CT 6428 NW 97TH CT e
GAINESVILLE FL 32653 GAINESVILLE FL 32653 £oogiulsé
Us us

I

AN

2. Principal Place of Business 3. Mailing Address

UMW

Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEI Number ! Applied For
59‘2861 170 : Mot Applicable
Zi i .
P Country Zip Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent - 7. Name and Address ot New Registered Agent 0T
Name
WARNER, ARTHUR J Street Address (P.O. Box Number is Not Acceptable)
6428 NW 97TH CT
GAINESVILLE FL 32653 | .
City FL |le Code
8. The above named entity.submits sydtement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE {é ’ (%"’ T
ﬁature‘ typed of pm‘ntad{ame of registored agent and title il applicable. (NOTE: Registared Agent signatura raguired when reinstating) OATE
—
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE CL-0 T Delete TITLE [ Change [ Additicn
NAME WARNER, ARTHUR J . NAME

STREET ADORESS | 6428 NW 97TH CT STREET ADDRESS

CITY-$7-2IP GAINESVILLE FL y CITY-ST- 2P

TinE W XDelete T | ome (ML ‘H‘ Lan VD X change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS g’éol}p N(h'l\)uq T‘?’rmc’(" I

“OITY-ST-2IP = - - ov-st-ze |- As Ut e -:Eﬁjlé 03 N T
TILE 7 Delste TITLE Ochange [ Additicn
NAME HOLBROOK, LINDA NAME

STREET ADDRESS | 6418 NW 97TH CT STREET ADDRESS

CITY-ST-71P GAINESVILLE FL 32653 CITY-5T-ZIF

TITLE S 3 Delete TITLE [3 Change ] Addition
NAME JENKINS, JACK NAME

STREETADDRESS | 6211 NW 93RD TERR STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32653 CITY-ST-2IP

e | CLe— P O Delete THLE [JChange ] Addition
NANE | WALTER, FRANK NAME

STREET ADDRESS | 6313 NW 93RD TERR STREET ADDRESS

GITY-ST-ZIP GA'NESWLLE FL 32653 CITY-ST-2IP

TITLE 1 Desete TLE O Crange [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated con this repon or supplemental report is true and accurate and thal 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 tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacwhddr s, with all gther like empawered.
S oA o
SIGNATURE: _( =722 B2l 0B

Date

SIGMATURE AND TYPED on}ﬁlm’tn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

0021187

CR2E037 {10/00)

A



