FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT A .7 Secretary of Slale

1996 ST DIVISION OF CORPORATIONS

NG FEE IS $61.25

\\é FLORIDA DEPARTMENT OF STATE
> .“ Sandra B. Mortham

S

DOCUMENT # N1 4389 (5)

1. Corporation Name

HAMMOCK WOODS HOMEOWNERS ASSOCIATION, INC.

LB

Principal Place of Business Mailing Address
15912 ARMISTEAD LANE 15912 ARMISTEAD LANE
ODESSA FL 33556 QDESSA FL 33556
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
04/15/1986 05/01/1995
2. Principal Ptace of Businsss 2a. Mailng Address 4. FEI Number Applied For
;1—\ 251 NOT APPLICABLE Nat Applicable
i . ¥, atc. Suit, Apl. #, elc. i
Sute, Apt. #, ate _ Sute Al 6 el ‘ §. Ceriificate of Status Desired 0O $8.75 Adailional
-;EI 271 Fes Requirad
City & State | Citys State 6. Election Campaign Financing 0 $5.00 may Be
?ﬂ 281 Trust Fund Contribution Added 1o Fees
Zip Country | dip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24 El 291 EI Fiorida Statutes O Yes BINo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
BURKES' THEHESA 82| Stroot Addiess (P.O. Box Number is Not Acceptabie)
15912 ARMISTEAD LANE
ODESSA FL 33556 83
84| City B5| Zip Code
- FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered agent. { am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 {12/95)

SIGNATURE o e o §
Signature, fyped or ponted nane of regilsred agent and Wt if anplicatle (NOTE Registeand Agant signatre recdaired wher renstat ngi DATE

12, OFFICERS AND DIREGTORS 13, ZDDTONSCHANGES TC OFFICERS AND DIRECTORNS IN 12

TITLE VD [CIDELETE 11TIIE 2> [JChange  [*ddition

NAME BURKES, THERESA 12 NAME L Ly ke 5} TF\c ’_f{ Lo

seeranoeess | 15912 ARMISTEAD LANE assgeraoonesd ) DA 2 By e s fa‘t-d' Lt

CTY-ST-2P ODESSA FL 1.4 CITY-ST-21P CdesSC, ¢ L 2345

TITLE SD FATELETE 21 TITLE [ [@Cnange ] Addition

NAME VINCENT, VICKI 22 NAME Liberatore, MMickel e

staeer aooness | 6012 HAMMOCK WOODS DR 2asineet soniess | VA e ATOD /srecd Lowne

CITY-ST-ZP ODESSA FL 2dom-s-ze {7 =50, T1. 33 6()(,—

TITLE D [CJDELETE 31THLE </ ’ OChang:  [Aadition

NAME ORTIZ, EANIE 32 NAME Sryrie, it . —

streer anoness | 6010 HAMMOCK WOODS DR 33 STREET ADDRESS | Lo | O ’\--\'Oﬁﬂ o ok ) W oods

CITY-S1-2P ODESSA FL saonv-sie oA es5G , T la 2555

TILE ] DuOELETE 41 TITLE [ ’ [efange [ Addition

NAME MISKA, GAIL a4 2NAME wollcer, Lre A Mo

streeraporess | 15908 ARMISTEAD LANE w3strer aooress | Vo0 02— (DasHVIeLs Cr.

CITY-5T-2IP ODESSA FL 44CITY -5T-2P Opesse, (- 2355

TiLE (4] ClpeLETE 51TILE CiChange [ ] Additio

NAME EVANS, CONNIE 5.2 NAME

smeeraooeess | 16005 ARMISTEAD LN 5 3 SIREET ADDRESS GOOoOoO01IsSoFSsn

£ITY-ST- 2P ODESSA FL 54 CITY-51-21p -1S/06/95— - il

TILE [IDELETE 61TITLE %5125 Cnange [ Addit N

NAME £ 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS “

Ciry-S1- 2P €4C1Y-51-21P

o

14. | do hereby certify that the informalion supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated an this annual report or supplernental annual report is true and accurate and that my signature shall have the sarme legal effect as it made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on_an attachrnent with an address.

SIGNATUREA_ X0 nASG Therese. Duries *{[ 2Uo[AL 8390507

SIGNATURE AND TYPED OR F NG DFFICER OF DIRECTOR e Ty tars Phone #




