FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O dim

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 '“m“ DIVISION OF CORPDRATIONS

DOCUMENT # N04i78 2)

1. Corporation Name

THE HAMMOCKS CONDOMINIUM ASSOCIATION, SECTION IV

G —{ WD AT

Principal Place of Business Mailing Address
16 CHURCH STREET 16 CHURCH 8T
OSPREY FL 34220 OSPREY FL 34220-9349
us us
3. Date Incorporated or Qualified | 3a. Date of Las W
e 8611
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
2 El Not Applicable
Suile, Apl. #, elc, Suite, Apt. #, etc. N $8.75 Additional
;l pos 6. Cerlificate of Status Desired D Feo Requires
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
;l E] Trusl Fund Contribution |} - Added to Fees
Zip Country Zip Counry 8. This corporation has liabllity for intanpible lax under s. 169.032,
24 25] 20] —s_t;l Florida Statutes [ ves x "No

9. Name and Address of Current Reglsiered Agent . Name and Address of New Regigtered Agent

10
mﬁ 82| Stest fd}j.;:%. Box m&%m%‘ U
OSPREY FL 34220 | & Qgﬁ £OM FL :

/\“ICRY )‘ ] 'FL 85 Zm,’f\

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stafytes, the abovg fpolation submifs this statement for the purpose?f changing its registerad
oflice or registered agent, or both, in the State of Florida. Such change wasl‘nultpdzed b Ryard-al giractors. | hereby accept the ap;)ointm 1 as registered

MYy

agonl. 1 am familiar with, and accept the abligationsf; Section 617.0503, Floriga

SIGNATURE -LT L/ Fa) \./0/ f\/ Pl'f/f ss'F \9 [od D)

Signature typed of printgld name of registersd agenfland titie i applcable (NOV ergrfhgent signature requirsd When relnstaling) ‘ DATE f
12, OFFICERS AND DIRECTORS 7 I NADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TiLF - [T oeere {___J1mine Director X Crange [T Addiion |55
HAME MERCER, FLORENCE 1.2 NAME g
saeeraooness | 7442 OAK MOSS DRIVE 13 STREET ADDRESS @
CITY-51-7# SARASOTA FL 14 GITY-51- 5 &
TILE DS PoeLEE 24 TIE irector [T change D Addition 1O
NAME ABRAM STANTON § 22NAme arbara )/e us
sireeraporess | 7229 OAK MOSS DRIVE 23 STREET ADDRESS A5Y 0AK Mo ﬁs Drive
CITy-S1-2IP SARASOTA FL 2.4 CITY-5T1-2P ga rasete FL. 3¥a%(
TITLE T LJ DELETE 31TTLE . ] Change  [J Addition
NAME ROSENZWEIG, DAVID 22 NAME
siest aooness | 7289 OAK MOSS DRIVE 3.3 STREET ADDRESS
CiTY-SI. 20 SARASQTA FL 3.4.CITY-ST-2P
TITLE PD LV DELETE A1 TILE O change 1] Addition
NAME HAAS, ARTHUR L2NAME
srieet sooress | 7331 OAK MOSS DRIVE 43 STREEY ADDAESS
oY - 81-71p SARASOTA FL 44 CITV-5T- 2P
TITLE VD [ oLete 51TMLE ' [Jchange ] Addition
NAME BERNER, DONALD 5.2 NAME
sireer aooress | 7363 SHVER FERN BLVD 5.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 5.4 CSTY -ST-21P
THLE ASD L_J DELETE 6.1 TIMLE X Change L] Addition
haNeE LLOYD, KEITH J 6.2 NAME
staget Appagss | BOO-E-AMMMITRAIL sasteeraooRess | S Chere Y \P/'f‘( et
CirY-§1-2 OSPREY FL 64 CITY-§T- 2% 0sprey FL.3434%
18, 1 do hereby cerlify thal Ihe information supplied with this filing does not qualify for the exemiption stated In Baction {A9.07(3)i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental Annual report is ue and accurate and thal my signature shall have the same legal effeot as If made under cath; that
| arn an officer or director of the ar 18 Tecelver or frastmarpowerad to executs this report as required by Chapler 817, Florida Stalutes; and that my name

BULAN 7-7-97 M Fes 65

Daytime Phone #  OOB2T1T




