2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 29, 2001 8:00 am
Secretary of State

06-29-2001 90001 043 ****5]1 .25

DOCUMENT # NO0OO00006394

1. Entity Name \

HAMMOCK ON THE RIVER HOMEOWNERS ASSOCIATION, INC

Principal Place of Business Mailing Address

189 GLOSTER ROAD 189 GLOSTER ROAD * “ 1)
SUITE A SUITE A ‘\““152'
LAWRENGEVILLE GA 30044 LAWRENCEVILLE GA 30044

AR

il

2, Principal Place of Business 3. Mailing Address ‘llmlll” "
120 &losier Rd (30 dlesterRd L

Suite, Apt. a{ etc. Suite, Apt. #, ri% . DO NOT WRITE IN THIS SPACE
Swie S
City & State . City & State N 4. FEI Number . Applied For
Lawwrenceville.. ¢4 | preNCeville & ot App ioable
Zip Country Zip Eount ” . $8.75 additional
&x)qq - | 500 q"" z, , 5. C_erhflc:ate:o# Status Deswed_ N O Fee Raquired
“6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
0. i Al |
CONNER, TIMOTHY J ESQ. Street Address {F.O. Box Number is Not Acceptabla)
1 FLORIDA PARK DRIVE NORTH
SUITE 110 , SN
PALM COAST FL 32137 City FL | ZrCede
8. The above aamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad er printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
|
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE i cChange  [J Addition
NAME SMITH, RICH NAME
STREET ADORESS | {89-A GLOSTER ROAD STREET ADDRESS
CITY-5T-2P LAWRENCEVILLE GA 30044 CITY-ST-7iP
TITLE D O Delete TITLE O change [ Addition
HAME JENNESS, MIKE NAME
STREET ADDRESS | 188-A GLOSTER ROAD STREET ADDRESS
oTY-5T-2P - T AWRENCEVILLE GA 30044 CITY-ST-2IP T
TITLE STD ] Delete TITLE [ Change [ Addition
NAME CONNER, TIMOTHY J NAME
stREeT ADDRESS | 4 FLORIDA PARK DRIVE N #110 STREET ADDRESS
unv-s-2f | PALM COAST FL 32137 orv-57-2p
TITLE [ Delste TITLE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delste TILE [ change  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2ZIP I
TILE [ petete TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP U ) S CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes, | further certify that the information
indicated on this report or supplemental 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 tpasTeesqpowered to 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 attachment with/An addresy, with all other like empowered. . :

A 270N 1

QIS TLIUIRED -]-awi. -89

SIGNATURE:

CR2EQ37 (10/00)



