SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: ‘235.25).

e o | Sep 23 1997 8:00am
ANNUAL REPORT Secretary of Stale S C Cretary O f S tate

1997 q“. DIVISION OF CORPORATIONS

DOCUMENT # N2714 (7)

1. Corporation Name

INDIAN HAMMOCK OWNERS ASSOCIATION, INC.

Principa! Place of Business Mailing Address ”"I"l‘ m "m l"ll "I" I‘I“ lm I‘I" |Im I’I” Im' Iml |||” ’m

9332 INDIAN HAMMOCK DR 9832 INDIAN HAMMOCK DR
OSTEEN FL 32764 OSTEEN FL 32764
% ¥ DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3a. Date of Last Report
06/27/1988 07/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E EI 59'30 15891 __1Nat Appl cable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. - . $8.75 additionat
E] m 5. Certificate of Status Desirad O Fee Required
City & Stats City & Stale 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution ] Added to Fees
Zip Countty - Zip Country 8. This corporation owes or has paid the current year Intgngible
124] 25] 20] (30 Personal Property Tax due Juns 30. [ ] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
4 SCOTT GREEN 82| Strest Address (P.O. Box Number is Not Acceptabla)
932 INDIAN HAMMOCK DR
OSTEEN FL 32764 5
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617,0602 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or boath, In the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent, | am famlliar with, end accept the obfigations of, Section 617.0503, Flarida Stalutes.

CR2EQ37 (4/97)

SIGNATURE
Signature, typed or printed name of registerad agent and Iitte if applicable {NOTE " Registered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS  EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 122

e PD I puete 13 TLE L] Change  [J Addition

HAME J SCOTT GREEN 1.2 NAME

streer anorzss | 832 INDIAN HAMMOCK DR 1.3 STREET ADDRESS

CITY-ST- 2P QSTEEN FL KUl 1.4 8ITY - 5T-2IP

TITLE i} [ orcere 2.1 TITLE O change [T Addition

NAME NEFF, GLENORA 2.2 HAME

streeTaooness | 868 LITTLE BEND RD 2.3 STREET ALORESS

CITY-5T- 2F ALTAMONTE SPGSFL 227714 2 4CITV-ST-2IP

TLE DVP T oeLeTe 311MLE [ change L Addition
 NAME CHU, CLIFFORD C. 32 NAME

stReer appeess | 1209 COMMODORE DR 33 STREET ADDRESS

Y- ST 2P NEW SMYRNA BEACHFL 22 (% 34.6ITY-5T-2P

TmE [ 3 ) NEGE 1 TLE [T Change L] Addition

NAME MILLS, JOAN 4.2 RAME

steeTaporess | 9334 BAY VISTA ESTATES BLVD I 43 STREET ADDRESS

CITY-ST-2IP ORUNDO FL 44 CITY-57-2IP

TILE ey D DELETE S1TITLE O Change T auadition

NAME WANDA VAN DAM 5.2 NAE

streeraopness | A3 INDIAN  HARMOCK DR 5.3 SIREET ADDRESS

orv-st-2¢ |OSTEEN FL 3T\ 54 CITY-ST-2P

MLE [J DELETE 6.1 TITLE CJ Change ] Addition

Nave S, . 62 NAME

sweetaoiess | 0 63 STREET ADDRESS

omv-sifgp | 64 CITY-51-2P

14. | do hereby certify thal the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this an report of su| tal annuat reperl Is true and accurate and that my signature shall have the eame legal effect as if made under calhy; that
| am an officer or director of the"cgrpgfalion or the receivir or trustee empowered 1o execute this raporl as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or BiockA3 |

hmengwilh an address.
R O s onA 1/ en wmami s €31t



