2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # NODDO0006622 A etory of State™

THE HAMMOCKS RESIDENTIAL COMMUNITY ASSOCIATION, 04-09-2002 91181 044 ***61.25
INC.

Principal Place of Business Mailing Address

109 OLD HIGHWAY 88, C-102B 7900 GLADES ROAD

DESTIN FL 32550 SUITE 200

BOCA RATON FL 33434

|

2. Principal Place of Business 3. Mailing Address ”"]“ll I]I II’ "ml "m ml I"{

Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3698297 Not Applicable
Zip Country Zip Country " ) $8.75 aaditional
o - L S [ 5. Certificate of Status Desired . [1 . - Bt paiired
- ~ 7 "7 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

BARIC, JOHN Street Address (P.C. Box Number is Not Acceptable)
7900 GLADES RD., #200
BOCA RATON FL 33434

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
H Signature, typed or printed nams cf registered agent and title if applicabia (NOTE: Ragisterad Agent signature required when reinstating} DATE
3 : 9. Election Campaign Financing $5.00 may Be Make Check Payable to
N FILE Now' FEE 1S $61 25 Trust Fund Contribution. O Added 1o Fees Depanment of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 10 [ Delete TIME STD f Change (7] Addition
NAME MARKWELL, RAY NAME
STREET ADDRESS |2800 N, HWY. 77 STREET ADDRESS
CITY-ST1-7P LYNN HAVEN FL 32444 CITY-5T-2P
e VD ] Delete TILE . [ Change [ Addtion
NAVE NADLER, STEVEN N
STREET ADDRESS (2800 N. HWY. 77 STREET ADDRESS » o s s = mem
“OTY-ST-20- ~=|LYNN-HAVEN-Fi-32444- — —— =-=—-—% —= > — = fforv-st-zp T[T 70
TTE - iPD O pelete TITLE [Jchange [T Addition
NAME DUKE, DOUG NAME
STREET ADDRESS | 2800 N. HWY. 77 STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 || ciry-st-zie
TILE L ¥ Delete TITLE ‘ Ochanga [ Addition |
NAME GREENE, WILLIAM B -NAME
STREET ADDRESS 1701 E COUNTY HWY’ 30A STREET ADDRESS
cmv-st-2P | SANTA ROSA BEACH FL 32459 ciry-ST-2P
TILE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 / CITY-ST-ZP ‘ o .
TME ' . . O Dstete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CHY-ST-ZP

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I-further certify that the information
fe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

i ~'3Q1

12. | hereby certify that the i
indicated on this repol

,of the corporation or
.changed, or on an

.

LT RSN LIS Y
U E%’law@uﬂ:&__,,@ HIZIhZ
p g L Wl

B T A R L —— PIPTY T —— P ——— L P -

SIGNATUR

:

CR2EQ37 (9/01)

1



