FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ” R Y FLORIDA DEPARTMENT OF STATE Jun 2 6 1 99 7 8 O O am

CORPQORATION Sandea B. Mortham

ANNUAL REPORT Socretary gf Sl Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporation Name

HAMMOCK WOODS HOMEOWNERS ASSOCIATION, INC.

IR

Princlpal Place of Business Maiting Address
15912 ARMISTEAD LANE 15012 ARMISTEAD LANE
ODESSA FL 33556 OgESSA FL 33556-3300
U
us 3. Date Inco?oralad or Qualilied 3a. Date of Las! Report
04/15/1986 05/01/189
2. Principal Place of Business 2a. Mailing Aadrass 4. FEI Number Applied For
v m NOT APPUCABLE Not Applicable
. # . Suile, Ap!. #, etc. iti
] Sulte, Apt. 4, et uie. Ap el §. Cerlificate of Status Desired O $8'75 Additional
22] 27] Fee Required
City & Stata City & Stato 6. Elaction Campaign Finansing $5.00 May Be
E ;a . Trust Fund Cantribution || Added to Fees
Zip Country Zip Country 8. Tnis corporalion has liability for intangible tax under s. 199.032,
24] « (28] [29] 130] Florida Statules Oves [ No
9. Name and Address of Current Reglstered Agsant 10. Name and Address of New Reglstered Agent
. 81| Name _
BURKES! THERESA B2| Streot Addross {P.O. Box Number is Not Acceptabla)
15912 ARMISTEAD LANE
ODESSA FL 33556 83
B41 Cily FL 85| Zip Codea

11, Pursuan to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
olfice or registared agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of direciors. | hareby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Flarida Statutes,

SIGNATURE
Stonature, typed o+ prinled nanie of regisiared agenl and tite i apphcable {NOTE: Regisiered Agant signalure required when reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) O DRCETE 1ATLE [Jchange [ Addition
NAME BURKES, THERESA 5.2 NAMEE :
sweeranoress | $5912 ARMISTEAD LANE 1.3 STREET ADDRESS
CITY-5T-21P ODESSA FL 14 CITY-S1- 2P
TLE 8D T DELETE 21T01L [Tcrage L] Addton
NAME LIBERATORE, MICHELLE 22 NAME
steeraooress | 15918 ARMSTEAD LANE 2.3 STAEET ADDRESS
GiTY-ST-20P QDESSA FL 2.45TY-51-71P
e ) TFteLte { 31700LE [Tchange [T Addition
NAME ORTIZ, ERNIE 32 NAME
steeevaponess | 6010 HAMMOCK WOODS DR 33 STREET ADDRESS
CIFY-51-2 QDESSA FL 34.C11Y-$1- 2
TILE i) [JeeLene A1TILE [J change [T Addition
HAME WALKER, DEANNA 4.2 NAME
sTreer ADoaess {18002 WESTVIEW CIRCLE 43 STREET ADDRESS
CiTy-S1- 2P QDESSA FL 44CITY-51-2p
TILE 1) 1 DELETE A TILE [T Change [ Addition
NAME EVANS, CONNIE 57 NAME
steeTaoDRess | 16005 ARMISTEAD LN 5.3 STREET ACDRESS
LY-§T-29 QDESSA FL B4 CITY-ST- 2P
THLE T oeLere B TILE [ 1 change ] addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2IP £.4 CITY-§1-2IP
14, | do hereby cartify that the information suppfied with this tiling does not gualify for the examption slated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the

Information Indicated an this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
t amn an officer or direclor of the corporalion or tha receiver o trustee empowered 10 executs this report as required by Chapler 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with &n address.

CR2EQ37 (9/96)

IS DU N T gy P . P S crep S S Y R P N o't o I



