Siw—

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # NOO000006622 ecretary of State

1. Entity Name 04-23-2003 90100 044 ****] 25
HiCE HAMMOCKS RESIDENTIAL COMMUNITY ASSQCIATION,

Principal Place of Business Mailing Address
L

7308, GLADES AOAD 11003006

SUITE

BOCA Fl. 33434
215 Grand Boulevard 215 Grand Blvd,
Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3698297 Applied For
Sandestin., F Sandestin, FL Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d EB';S Add;tional
32550 Walton 32550 Walton 86 Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARIC’ JOHN Street Address (P.O. 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typsd or printed name of ragistered agent and tithe if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn - .00 mMay Be
$ Trust Fund Gontribution. O Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 10
TITLE STD B Delete TITLE [ Change  [] Addition
NAME MARKWELL, RAY NAME
STREET ADDRESS | 28C0 N. HWY. 77 STREET ADDRESS
onv-st-2p | LYNN HAVEN FL 32444 CITY-ST-2IP
TITLE VD JKDelete TITLE [ Change [ Addition
NAME NADLER, STEVEN NAME
sTreet ADREss | 2800 N. HWY. 77 STREET ADDRESS
GITY-ST-2IP LYNN HAVEN FL 32444 CITY-§T-2IP
TE PD T T O oeiete W e STp - ﬂ.Chaﬂge [ Addition
NAME DUKE, DOUG NAME
sTReeT AnoRess | 2800 N. HWY. 77 STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-2IP
TITLE 8§ O Delete TITLE Pn g.Change [J Addition
NAME GREENE, WILLIAM B NAME
street anoress | 1701 E COUNTY HWY, 30A STREET ADDRESS
cy-ST- 21 SANTA ROSA BEACH FL 32459 CITY-ST-2IP
TILE [ Delete TITLE VD [ Change I Addition
NAME NAME WILSON, RODERICK T
STREET ADDRESS STEETADDRESS | 1701 £ COUNTY HWY 30A
GITY-5T-2IP CITY-$7-21P
L SANTA ROSA BEACH, FI .—32450
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tc execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

' 4/7%:3 BS0- 731-GSSS

CR2E037 (10/02)



