7 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No2000004263

1. Entity Name

INC.

THE HAMMOCKS AT MINORCA OWNER'S ASSOCIATION,

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90066 047 ****g]1 25

Principal Place of Business

2600 N. PENINSULA AVE.
NEW SMYRNA BCH FL 32169

Mailing Address

2600 N. PENINSULA AVE.
NEW SMYRNA BCH FL 32169

<qUZ5504

2. Principal Place of Business 3. Mailing Address

|

SO

[

Suite, Apt. #, etc.

Suite, Apt. #, elc,

CHEEZEM, J. MICHAEL
2201 4TH ST. NORTH, SUITE 200
ST. PETERSBURG FL 33704

MOORE CR2E037 (11/03)
City & State City & State 4. FE Number Apgplied For
14-1874302 Not Applicable
zp Country P Couniry 5. Certficate of Status Desied  [J  $0-79 Additional
) .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accéptable}

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

Slgnature, typed ar printed name of registered agent and tide if applicable.

[NQTE: Registered Agent signature required when rainsiating)

DATE

FILE-NOW: FEE 1S $61.25
- Due'By May'1,2004

e 9. Etection Campaign Financing
’ Trust Fund Contribution.

R fﬁaké’check'l’lay;b!é [,

$5.00 May Be R ; ]
" Florida Department of State

Added to Fees

OFEICERS AND DIRECTORS

10. N

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

11.

TILE FD 3 Delete TITLE D KrChange [ Addition
NAME COOPER, GAIL M NAME NWHECHAEL (}7% zpA
STREET ADORESS 2201 4TH ST. NORTH, SUITE 200 STREET ADDAESS 5’\6:2 h;ﬂd@ LC.A 6‘.4‘CM" ww
TITLE sb—T 1 Delete THLE ST D Change [ Aduition
NAME BEAUMONT, SANDRA D NAME "b

— Qe D,
STREET ADDRESS 12201 ATH-STNORTH-SUHTE-200— STREET ADDRESS P e L_( A% Vi e VCo b\h.,\
omv-sr-zp ST PETERSBURG-FL-33704 CITY-ST-2IP ;\chau._) fww Vira. - A 31-0@9(
e D 4 Delete T i O Change [ Addition
NAME ALLEN, ROBERT L KAME
sTREET ADDRESS | 22071 4TH ST. NORTH, SUITE 200 STREET ADDRESS
cre-sr-zie | ST. PETERSBURG FL. 33704 CiTY-ST-2IP
THLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZIF
TIME O Delete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [JCrange  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

SIGNATURE:

Gail M. Cooper

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same Jegal eftect as it made under oath; that | am an officer or director
of the corporation or the recegiver or trustee empowered to exacute 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 atiachmgntwith an adarei;mm all gther like empowered.

Cevge

[w 123-§23-02 2

/ SIGNATURE AND TYPED OR PRINTED NAME OF_ FSGNING OFFICER OR DIRECTOR

2l
‘ Dale Daytime Phone #




