NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

1. Corporation Name

DOCUMENT # N04178
THE HAMMOCKS CONDOMINIUM ASSOCIATION. SECTION IV

Principal Place of Business

16 CHURGH STREET
OSPREY FL 34229
us

Mailing Address

16 GHURGH ST
OSPREY FL 34228
us

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90133 044 ****61 .25

AR AWM

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

24] [25]

29] [20]

[21] 126] 07/13/1984

Suite, Apt. #, etc. - - - - Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-2506983 Not Applicable

City & State City & State ] ) $8.75 Additionai
-;;' ;l 5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing a $5.00 May Be

Trust Fund Contribution Added to Fees

10.

Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent
81
ROSENZWEIS, DAVID 82
HAMMOCKS CONDO. ASSOC., SECTIQIN IV, INC.
16 CHURCH STREET &
QSPREY FL 34229 )
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11. Pursuant to.the provisions of Sections 617.0502 and 6171508, Florida Statules, the above- f [
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as registered

named corporation subits this statement for the purpose of changing its registerad

72)00)

j

ligations of, Section 617.0503, Flori atutes.
SR - e\ ]
13

SIGNATURE _~ -

Signature, typed or printed name of registerad agent and titie if applicable. ( (§OTEJ Registered Agant signature requifetl when reinsiating) DATE ' 7
12. N OFFICERS AND DIRECTORS , - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME sD DELETE 14 TMLE LAWSRE NCE < rRGER Cdchange  BAAddition
NAME MERCER, FLORENCE 4.2 NAME DI RECXDK. . R
sreeTaporess| 7442 QAK MOSS DRIVE 1.3 STREET ADDRESS 7.2*}/ ) k- noss be - /
CITY-ST.2IP SARASOTA FL 1HeT-STIP 1S O Sl 32
TME m [ pELETE 21TIME [OChange [ Addition
NAME NEGUS, BARBARA 22 NAME
sreeraooress| 7254 OAK MOSS DRIVE 23 STREET ADDRESS
emv-st-zp | SARASOTA FL 2.4CITY-ST-2ZP
TIMLE TIPD T T O DeELETE ~ ™ [ 3itme “{Change  [] Addition
NAME ROSENZWEIG, DAV) 32 NAME
streeTaporess| 7269 OAK MOSS DRIVE 33 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34.CITY-ST-2IP
TLE D B DELETE a1TME 7 ™Change [ Addition
NAME DARY, BOB 4.2NANE BUD aw
streeTanoress| 7338 OAK MOSS DRIVE sasmeEanRess 7] 23 ¥ OQUfC ML 0S5
crv-st-zr | SARASOTA FL acmvstzr S ACAS O{“@_ F 34 24|
TME VD {3 DELETE 51TIMLE [QcChange  [7] Addition
HAME BERNER, DONALD S2NAME
streeraporess| 7363 SILVER FERN BLVD 5.3 STREET ADORESS
GITY-ST-ZP SARASOTA FL 54 CITY- ST-2ZIP
TIME ASD [ DELETE 6ATIMLE [OcChange [ Addition
NAME LLOYD, KEITH J 6.2 NAME
sweeraporess| 16 CHURCH ST 6.3 STREET ADDRESS
COITY-§T-2P QSPREY FL 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

SIGNATURE:

ather like empowered.

mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation-esthe receiver or trustes o
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