FILE NOW: FILING FEE IS $61.25 FILED
comonmnon Gy "omemerowr | Feb 05 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1 998 . DIVJSI{?IZ%?ZZ?P%?ZTIONS S C Cretary 0 f S tate

DOCUMENT # N28621 (3)

1. Corporation Name

OAK HAMMOCK HOMEOWNERS ASSOCIATION OF TALLAHASSE

€N ‘ RERITA MR AR A

I PR

o VL wabtE

Principal Place of Business Mailing Address
3106 OAK HAMMOCK CT 3106 OAK HAMMOCK CT 3. Date Incorporated or Qualified
T;i.LAHASSEE FL 32301 TALLAHASSEE FL 32301 1988
U us
4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
2, Princlpal Place of Business 28, Malling Addres: .
P e g s §. Cenrtificate of Status Desired M $8.75 Additiona)
m ;ﬂ Foee Required
Sulte, Apt. #, etc. Suite, Apt. #, et 6. Election Campaign Financing $5.00 May Bo
E ;l Trust Fund Contribution O Addad to Fees
City & State Cily & Stale 7. Is this nonprofit corporation a honeowners assoctation?
23 ;ﬂ vos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Inigngible
m —231 ;l m Personal Proparty Tax due Juna 30, [ Yes Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
WLEHELD' JEAN T B2| Streel Address (P.O. Box Numbar is Not Acceptable)
3108 OAK HAMMOCK CT
TALLAMASSEE FL 32301 8
84| City FL 85| Zip Code

11. Pyrsuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office of reglslez d agent, or both, In the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered

agent. | am ljar with, and cc%ion , Sﬁ'ﬁn 617.0503, Florida Statutes.
SIGNATUFE ¢, V220 6 X Ag»é , PP

CR2E037 (10/97)

Sigheiurs. fyped or priniad name of registerad agepl #hd lie If applicable {NOYE - Registered Agenl signalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS ] s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE “DP [T DELETE LINTE T Crange  LJ Addiien
NAME UTTLEFIELD, JEAN T 1.2 NAME
streer aporess | 3106 OAK HAMMOCK CT 1.3 STREET ADDRESS
Y- ST-2p TALLAHASSEE FL 14 CITY-§1-2P
TITLE 1} 7 oeLere 21TIMLE [T Change [ Addifion
KAME RENDELL, TORY 22 NAME
smeeraporess | 3111 QAK HAMMOCK CT 23 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 2.4 LITY-§T-21P
me [1}) T DELETE A1TME [T change [T Addition
HAME BOWEN, THOMAS 22 NAME
smeeranoress | 3025 OAK HAMMOCK LN 3.3 STAEET AUDRESS
Cy-gt-2p TALLAHASSEE FL ' 34,01y -5[-2P ) ,
TTE DS T DELETE 4ALE DS A Crange [ Addition
NAME SPER, . 4.2 NAME SPIER, Jwu Dy
swreeTappress | 3137 OAK HAMMOCK CT QISRETAOORESS | B/ 37 O JAMMOoci LT
OITY-5T- 2P TALLAHASSEE FL sonv-s-20 | TAUAHASS S H
TLE L] DELETE 5ATITLE 4 I change — [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-ST-2P 54 CITY-ST- 2P
TIRE L] DELETE B1TITLE [T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2P B4 CITY- 57- 2iP
14. 1 hereby certify that the information supplied with this filing does nat qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | furlhar certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or diractor of the corporation of Ihe receiver or lrustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

I80-47/-27¢ G

Block 12 or Block 13 if cha&or on an attachment with an addrgss.
QIANATIIRE. MWW o S 7 L= by BV oy |




