2005 NOT-FOR-PROFIT CORPORATION
.REINSTATEMENT

DOCUMENT # N0O3000007464

1. Enlity Name

DEER HAMMOCK HOMEOWNERS ASSOCIATION OF
HAMILTON COUNTY, INC.

Principal Place of Bysiness Mailing Address . - Bt ._. . T r‘ﬂ- —
1286 WEST US HWY 90 1286 WEST US HWY 90 b t‘omy@ 0;/’05

LAKE CITY, FL 33055 LAKE CITY, FL 32055 e~ mm oo et

Tl T
e S T e
Suite, Apl. #, sic Suite, Apt. #, etc 0 é a’, ?0/75- 0/ # é/‘ Z"S—
we AL R 8 AL B et 05712005 REIN-NP CR2E09H (6/04)
City & State City & State 4. FEI Number Applied For
ao" Zé‘ qu ‘ Not Applicable
Zip Country Zip Courntry 5. Cerilicata of Status Desirad ] ?8'75 A'dditjonal
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglistered Agent
oo - Name . .
DICKS, BRADLEY N
1286 WEST US HWY 90 Street Address {P.0O. Box Number is Not Acceptabla)
LAKE CITY, FL 32055
City FL | Zip Cods

8. The above named entity submits this statement for the purpese of changing its registerad oltice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signane, typed or printed nama of registeeed a and tita if applicable. (NOTE: Agent when DATE
S
Make check payable to
FILE NOW!I FEE IS $297.50 Florida Dapam:‘xt of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 3 pelete TITLE [ Change [ Addition
NAME DICKS, BRADLEY N NAME N DI R fou .l o B |
STREET ADDRESS | 1286 WEST US HWY 80 STREET ADDRESS e 0/05 -~ 02— wHIS 0
om-s1-27 | LAKE CITY, FL 32055 CITY-51-2p B e
TITLE DS O pelete g [ change [ Addition
NAME ADAMS, SUZANNE D NAME
STREET ADDRESS | 1286 WEST US HWY 90 STREEF ADDRESS
CITY-S7-2P LAKE CITY, FL 32055 ciry-§1-2p
TITLE DT [ Delete TINE [JChange  [J Adeition
NAME DICKS, ANDREW J NAME
STREET ADDRESS | 12868 WEST US HWY 90 STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32055 CIFY-SF- 2P
TNLE O Delete TITLE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-ST-21P
THLE 0 Delete i O Change [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Detele TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that tha information supplied with this liling does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or irustes empowerad 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED SIGMING OFFICER OR DIRECTOR Daytime Phone #




