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AMOUNT DUE ON OR BEFORE 09/30/98; SE‘I 25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE. §236.25).

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPCRT Svocretary of State o

1998 DIVISION OF CORPORATIONS F g L E @

DOCUMENT # N27144 (7) 98 DEC -L PH 6:02

1. Corporation Name

INDIAN HAMMOCK OWNERS ASSOCIATION, INC. SEARETARY. O
W

Principal Place of Business Mailing Address
532 INDIAN HAMMOCK DR 932 INDIAN HAMMOCK DR 3. Date Incorporated or Qualified
OSTEEN Fl. 32764 OSTEEN FL 32764 05{27] 1988
4. FEI Number Applied For
59-3015801 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Cerfificats of Status Dasired I:I $8.75 Additional
_I m Fea Required
Suite, Apt. #, etc. Suite, Apt. #, etc. €. Election Campaign Financing $5.00 May Be
EI El Trust Fund Contribution Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
_| ‘2_37 Yes D No
Country Zip - - Country -~ -| 8. This corporation owes or has paid the cument year Intangible
Z‘ El E‘ E] Personal Property Tax due June 30. D Yas E No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
J SCOTT GREEN 82| Street Address (P.O. Box Number is Not Acceptable}
932 INDIAN HAMMOCK DR
OSTEEN FL 32764 83
84] City 85| Zip Code
FL *|

11. Pursuant to the p "si of sactions 617 0502 and 617.1508, Florida Statutes, the above-named caorporation submits this statement for the purpose of changing its reglstered
office or ragiste) ] %= State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appgintment as registered
agent. | am faehii bljgations of, section 617.0503, Florida Statutes. / / i?t /

SIGNATURE 7 7
turs, typad of printed wardkd of reglstered agant and titls if applicable. T{NOTE: Regislered Agent signature required when refrstating)

1z, 7 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiE FD [] peLete 117IME [ change [} addition

NAE J SCOTT GREEN ﬁﬂ mthIA

smeswooress| 932 INDIAN HAMMOCK DR TEMEM %

CITYST-ZP OSTEEN FL 14 CITY-STZIP

TILE DT [ petere 21TMLE [ change [ addition

NAME NEFF, GLENORA 2.2 NAME

smeeTAopress | 868 LITILE BEND RD 23 STREET ADDRESS j Z///-) Ci?

CITY-ST-ZP ALTAMONTE SPGS FL 24 CITY-ST-ZP

TiLE DVP o [ peLete 3ATHLE [l change [ Addition

NAME CHU, CLIFFORD C. 3.2 NAME — — e o

sweeTanoess | 1209 COMMODORE DR sosmeTapoRess | = B%gﬁ-ﬁgﬁ%’fﬁﬁmL .

CITESTZIP NEW SMYBNA BEACH FL 34 CITY.ST-2P ek J ek OE An |

TME S [ pELETE +TILE

NAME WANDA VAN DAM 42 NANE

sReeT Aopress| 932 INDIAN HAMMOCK DR 4,3 STREET ADDRESS

CHY-5TZIP QSTEEN FL L 44 CITY-ST-ZIP

TME _ [ peteTe 54TITLE [l changs [_] Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITvETZIP 54 CITV-ST-ZIP

TITLE ] peteTe 81 TITLE [Tlcrange [ Additon

NAME 6.2 NAME

STREETADDRESS | 6.3 STREET ADDRESS

CITY.ST-ZP 6.4 CITY-STZIP

14. | hereby certify that the information supf:lied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Floride Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporatipn ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my hame appears

in Block 12 or Block 13%; ron an a ant with an address.
SIGNATURE: /ﬁ M =

EQUIRED /a,éﬁ/ff’ G07)8 255277

GNATURE AND TYPED’OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daeytima Phone #

0002507

CR2E037 (5/98)



