FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT £ 2 b FLORIDA DEPARTMENT OF STATE J u1 1 8 1 997 8 O O dm
CORPORATION sandra B. Mortham
ANNUAL REPORT Sactalary o Sito Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N28621 3)
1. Corporation Name
OAK HAMMOCK HOMEOWNERS ASSOCIATION OF TALLAHASSE
i LRI
Principal Place of Businoss Malling Address
149 OAK HAMMOGCK CT. 3149 QAK HAMMOCK GV
TALLAHASSEE FL 32301 TgLU\HASSEE FL 323016052
us u 3. Date Incorporatad or Gualified 3a. Datg of Last Report
f01/1096
2. Principal Place of Business 2a, Mailing Addross 4. FEi Number Applied Fi
-] 3106 Oak Hammock Ct. 6] 3106 Oak Hammock Ct. NOT APPLICABLE ot Apricans
;ﬂ Sulta, Apt. #, elc. ;—_;I Suite, Apl. #, olo. 5. Certificate of Status Desired O $8|;;5H::3.:;nal
City & State City & Sate 6. Election Campaign Financing 5.00 May B
2_3| Tallahassee, FL E Tallahassee, FL Trust Fund Contribution : $;Added 1o :ﬁese
Zip Countr Zip Counfr 8. This corporation has liability for imangible tax under s. 199.032,
[24] 32301 |25] UgA 28 32301 a0 dSA Florida Statutes Oves Pne
9. Nams and Addrese of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
Jean T, Littlefield
GROWELL: PERRY B2| Streot Address (P.O. Box Number is Not Acceptable)
1298 CORDOVA CIRCLE 3106 Oak Hammock Ct.
TALLAMASSEE FL 32301 83
84| City 85| Zip Coda
Tallahassee FL 32301

SIGNATURE

office or register
agent. | am |

11. Pursudni o the provisions of Soctions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agont, or both, in tho Stato of Florida, Such change was authorized by the corporation’s board of directors | hereby accept the appoinimont as registered

r with, and agco| igations pf, Secti I . Floridla Statutes.
TP A s ST et

ture, typed or printod name of registerod agep? ang litla it applcanle 7 {NOTL: Aaglsiated Agent signature requirad when reindlaling)

YL

12, OFFICERS ANB'DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tt D pre; Gl e D [y /p [T Change  § T Addivion
4
NAME GROWELL, PEHRY 12 NAME Jean T, Littlefield
sweraooress | 3127 OAK HAMMOCK CT 13SINEET ACDAESS | 39 :
LAHAS 06 pale Hammack Ok
CITY-5T-2P TAL SEE FL wenv-size | Tallahassee, FL 32301
TITLE D [ pecete umEe PRV R eI Crange L] Addivon
NAWE RENDELL, TORY 2.2 NAIE .TDOX ‘ﬂﬁrl .
AMMOCK CT pasthert aponess | S1L < k_Ln.,
Tallahassee, FL 32301
- EE FL 2 4CITy-§1-2IP
e D ok DELETE we D DT L1 crange [k Addition
N - -
HAME PHILLIPS, ERIC 3.2 NAME amas Bowen
0 0CK G 3025 Cak Hammock In,
streeranohess | 3149 OAK HAMM T sasteeraoneess | o 17 aMacsee, FL 32301
LTy -§1-21p TALLAHASSEE FL 34.CY-57-2P d
e 1] Yo DELETE PRSI \D/S:. [T Change [} Addton
A FURJANIC, STELLA 4248 Judy Spier
street anoress | 3109 OAK HAMMOCK CT sasmee aooness | 3137 Oak Hammock Ct,
QITY-ST- 2P TALLAHASSEE FL 44 CIY- 57 7P Tallahassee, FL 32301
TILE L1 DeLETe s1T0LE [ change T Addilion
NAME 5.2 NAME
STREET ADDRESS ﬁ 5.3 STREET ADDRESS
CITY-51-21p ° 5.4 CITY-ST-2IP
e ) DELETE 617TIMLE [Jchange ] addition
RAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTy-51-2P 54 CITY-ST-71P
14, | do hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the
information Indicated on this annual ropart or supplomontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; thal
1 am an officer or ditactor of 1ho corporation or the receiver of frustec empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Biock 12 or Bl 13 if changed, or on an atlachment with an address. j”' T L ! Hjc i e &F
&rm Vel -
P N s TNy N —s Sy (v N\ ar 29era

CR2EC37 (9/96)



