2001; UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N27144 Apr 05,2001 8:00 am
1. Entity Nama; 1,: f St t
INDIAN HAMMOCK OWNERS ASSOCIATION, INC. ecretary or state
| 04-05-2001 90025 023 ****g] 25
|
Principai Placeéof Business Mailing Address
%2 INDIAN HAMMOCK DR 5320 CYPRESS RES. PL.
QSTEEN FL 32764 WINTER PARK FL 32782 —e v awsy
|
P v (AR AR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
|
Gity & State, City & State 4. FEt Number 59-3015891 Applied For
! Not Applicable
. pr ! Country‘ A . Zipi e _ Courjtr%'— } . 5. ‘(.)_ert»ificate of Statustesired | . -gg.gg‘;ggéﬂo-nal
. 6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name
GREEN, J SCOTT .
= Street Address (P.O. Box Number is Not Acceptable)
932 INDIAN HAMMOCK DR :
OSTEEN FL 32764
i
| City Zip Code
| FL

8. The above r:wamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
| .
|
I

SIGNATURE _

E?lgnature‘ typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing 5.00 may Bs Make Check Payable to
y Y
FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees Department of State -
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE : PD O pelete TITLE . Sec,re-hm-;{: [J Change MAddirinn
NAME | J SCOTT GREEN NAME Roqers, Vol
STREET ADDRESS | 932 INDIAN HAMMOCK DR STREET ADDRESS | B0 Macjno\ ia. Lane
ov-s2¢ i OSTEEN FL ovste | yeteen Tl TA6Y
TITLE i DT O pelete TITLE '])' ’ [ Change ﬂAddiuon
NAME . NEFF, GLENORA NAME Birkehmeyer, flan
STREET AODRES || 5320 CYPRESS RESERVE PLACE smestonmess | 800 Magaelia Lbane
ZcmeSTZP—— | T WINTER' PARK FIC 32792 SR ovstze e [Ogteen"FL By - T -
TMLE | DVP _ ﬂngme TME [ change [ Addition
NAME CHU, CUFFORD C. NAME
STREETADDRESS | | 4209 COMMODORE DR STREET AGDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL CiTY-ST-ZIP
TITLE S ﬂueme TITLE . [ change [ Addition
NAME WANDA VAN DAM NAME
STREET ADDRESS | | 932 INDIAN HAMMOCK DR STREET ADDRESS
CITY-ST-2IP | OSTEEN FL CITY-57-7IP
TITLE O Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP | CITY-ST-2IP
TITLE i 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfiental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef orfirystee empowefed to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen, g !l other like empowered.

b gff address, with
SIGNATURE: __ & 4'QAHUT_‘ 2 QUEIER ro. Neth Y-2-ot  o1-68i-7249Y¢

GNATIRE AND TYPED OR PRINTED NAME OYSIGNING QFFICER OR DIRECTOR Cate Daytima Phona #

CR2E037 (10/00)



