kl

FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT 1unm 31 ecretary of State
DOCUMENT # N0O2000004263 7% 03-18-2003 90143 001 ***122.50

1. Entity Name

THE HAMMOCKS AT MINORCA OWNER'S ASSCCIATION, INC

Principal Place of Business Malling Address
200 N. PENINSULA AVE 2600 N. PENINSULA AVE.
NEW SMYRWA BCH FL 32169 'NEW SMYRNA BCH FL 22169
Suite, Apt. #, olG. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 Ffl mber _ Appiied For
| 4 (87 4302 [Tonpieass
Zip Country - Zip Courtry 5. Cortiicats of Status Desied  [J gg."quq miﬂonal
6. Name snd Address of Current Registered Agent 7. Name and Addmo ol Ntw Hoghterad Agent -
T SR TR T, L e e T e T T N S e - i

ms‘%. 'P‘:COR”MHE,' SUNTE 200 . Streat Address (P.O. Box Number is Not Acceptable)}

ST. PETERSBURG FL 33704

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Slate of Florida. | am familiar with, and accept
°  the obligations of registered agont.

S\GNATURE

Sigraturs, typed o Drnted ratse ol reg:stered sgam and s i applcabie. {NOTE: Registaind AQent tigmaturs recuired when reansiatng) DATE
. 9. Election Campalgn Financing $5.00 Make Check Payable to
» FEE . il AU May Be
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O Addsd!o Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 10
T {3 Detets me D thange O Adilion
NAME COOPER, GAILL M NAME
smeer anoress | 2201 4TH ST. NORTH, SUTTE 200 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33704 CITY-5T-2P
NLE 5D ) Delete TME O Change [ Additlon
NAME BEAUMONT, SANDRA D | NAME
smeer aooness | 2201 4TH ST. NORTH, SUITE 200 STREET ADORESS
orv-st-zp | ST. PETERSBURG FL.33704 .. e e SO e e s e

THLE _ - e ams : Elneielr— =Q=TmE ~— o e e S e T Change [ Addition”

NAME - | ALLEN, ROBERT L NAME

smee anoress | 2201 4TH ST. NORTH, SUITE 200 STREET ADDRESS
OTY-51-21P

orv-stze | ST. PETERSBURG FL 33704

TIE : O Detete TILE DO cnange ] Addition
NAME MAME .

STREET ADDAESS STREET ADORESS

CITY-ST-ZP CITY-SI-0F

TIE 1 Delete THLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1iP CmY-S1-2P

TILE {J Deters TE O Change [ Addition
NAME NAME

STREET ADDRESS ’ , STREET ADDRESS

CITY-8T7-2IP CIFY-ST-ZIF

12, | hareby gentify that tha inlormation supplied with this filin g does not qualify for the exemption stated in Section 119, 0?!’3}(1] Florida Stalutes. | further certify that the infarmatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect es il made under oath; that | am an officer or directar
ol the corporation or the recelver ar trustee empowered 10 execule this report as required oy Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an atachment wlth an address, with all other like empowerad.

SIGNATURE: o/ JJGNAKIRE REQUIRED 271- B3

SIGNATURE AND TYPED OR D NAME OF SIGMING OFRCER OR NRECTOR Date Caytima Phone &

CR2E037 (10/02)



