06301999-90007-004-$70.00-$70.00 v a ey |

Lo FILED

] NONPROFIT .
NorPROFTH nomcemnerorswe | Jun 30, 1999 8:00 am

, ANNUAL REPORT © Secmaryotsute Secretary of State
r 1999 DIVISION OF CORPORATIONS 06-30-1999 90007 004 ****70.00 }
DOCUMENT # N28621
1. "Corporation Nams

OAK HAMMOCK HOMEOWNERS ASSQCIATION OF TALLAHASSE .

E. INC. . * 5 Moad-sofoa-ir T !
Principal Place of Business Mailing Address el
3106 DAX HAMMOCK CT 3106 OAK HAMMOCK CT ¥
s ks 5 BRI ER |

y

Z Principal Ploca of Business Zn.” Mailing Address 3. Date Incorporated of Qualifad !
el 2] 09/29/1968 J
Suils, Apt. #, otc. - Sufte, Apt. ¥, eIc. 'y ;l% '?HK?I;UCABLE :p;lpliad Forbb }
22 - : 7] . - Appiica 3
acny & Stat _ - - City & State 5. Cortieats of Smf!’ th.d v 51 ;5"::':;?” }

L Zip - Country o Zp - Country 8 Em :’ampnpn Financing o igﬁgb:ﬂg:!
3. Name and Address of Current Registared Agent 10. Mame and Addroes of New Rogistared Agent

w N L befrel/d, Jeans 7

UTTLEFIELD, JEAN T e PO e
3108 OAK HAMMOCK CT w S e G Bt oA O
TALLAHASSEE FL 32301 S Tl Prasses

‘ o - FL [ 35%o/

84
T1. Pursuam to the provisions of Sections 6170502 and 817.1508, Florida Statutes, the above-namad tion submits this statement for the purposa of changing its regisiered
affica or ragistared agent, :rdbom In the Stats of Florifda. Such changsowas aulhogn-d by the corporation’s board of directors. | hereby accept the appointment as registored
gatic ; 3, Elorida Statutes.

agent. | am famijjl 17. 5 P
¢ A7 & [2/2@?

i ala S

SIGNATURE o TN . . e
S . o0 e renTang) ~_ DATE o 1

12. OFFICERS AND DIRECIQRS 13. ADGITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @ i

me op O DELETE 11TmE OiChangs  [TAddtin | T [[

NAE UTTLEFIELD, JEAN T 12NAE 5 ][l

smezraooess| 3106 OAK HAMMOCK CT —— YT 5

orv.se | TALLAHASSEE FL recy.sT.2p ) - g Ji:!ﬂ

TME DWW WFELETE 21 TME X [WEnange Addrtion i

wie | RENDELL, TORY e VP | Doris wade or !

sTrezT aoovess| 3111 OAK HAMMOCK CT srestomess| 38/ QoR Wavie ptct- . A

arvsize | TALLAHASSEE FL rosre | 7RAle, EL, 3230/ i

TE or L1 DeLETE L1ITME OChange T[] Addition 1
{-wwe -~ - | BOWEN; THOMAS— - - CoTee aneE - | T - : 1

smeeTaponess| 3025 OAK HANMOCK LN ' Bl .‘

crv-si.ze-- | TALLAHASSEE FL — - g — MOTYSTZP o - — - - ke

TmE DS DELETE | Lme 0,%, BChange  [JAddtion I

e SPIER, JUDY 4.2NAVE Ly /Gé!/'&/d Tear; e

smreeranoress| 3137 OAK HAMMOCK CT A39TREET ADORESS ;L %’0 W g

orvstze | TALLAHASSEE FL : sscv-st.2e ﬂ?a/m; ste, L F2R0/-4052

me 7 DR [ J DELETE 51TME 4 DOiCrarge [ AddSon

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2¢ 5.4 CITY-ST-2ZP .

e ] DELETE ETTME CiChange L3 Addibon

NANE 6.2 NAME

STREET ADCRESS: #.3 STREET ADDRESS

oTY-ST-7P 84 CITY-ST-20

4. [ harsby cerlify that the information supplied with this filing does not qualily for the axermption stated in Section 119.07(3)(i), Florida Statrtes. [ further certify that the information
indicated on this ennual repart of supplementad annual fapart is tnia and accurate and thal my signature shall have the same legal effect as if made under ath; that | am an
officer or director of the corporation of the receiver of :r“u;‘toe gﬂngmmd to axecute this report a9 required by Chapter 617, Florida Statules; and that my name appears in

2 mant an rass, yit

Block 12 or Block 13 If changed, 2 attach i il otheg like empowered,
SIGNATURE: Y HEeE) @é///%
o / Dats’ T Phone #
4 Ltfleferd
2. Wade

S BOW&M



