e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

E, INC.

DOCUMENT # N28621

1. Enlity Name

OAK HAMMOCK HOMEOWNERS ASSOCIATION OF TALLAHASSE

Jun 19, 2002 8:00 am
Secretary of State

06-19-2002 90941 045 ****70.00

v

us

Principal Place of Business

3106 OAK HAMMOCK COURT
TALLAHASSEE FL 32301

Mailing Address

3106 QAK HAMMOCK GOURT
TALLAHASSEE FL 32301
us

-

2. Principal Place of Business

3. Mailing,é‘ddress

»

v
tom

AR R TR

Suite, Apt. #, etc.

Suite] Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appiioanla
- - " -
Zp Country Zp Country 5. Certificate of Status Desired $8'75 Addlthnal
: _ i I N Fes Required .
6. Name and Address of Current Registerad Agent = - = 7. Name and Address 6f New Registersd Agent =~ " e |20
Name
L"TLEHELD, JEAN T Street Address (P.O. Box Number is Not Acceptable)
3106 OAK HAMMOCK CT
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnaturs, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Flection Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added 1o Fees Departrnent of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE UpP [ pelete TITLE [J change [ Addition §
NAME LATLEFELD, JEAN T NAME 228
staeer acoress [3106 OAK HAMMOCK CT STREET ADDRESS ’ooS
orv-st-zp [TALLAHASSEE FL CITY-§T-2IP m
TLE UVP [ Delete TILE [ Change [ Addition S
NAME WADE, DORIS NAME
street aooress (3101 OAK HAMMOCK CT STREET ADDRESS
~gmy=51:z7P == [TALLAHASSEE -FL:- 32301 - nom—orcinem z oo e [ OTST2E, . et =
TITLE DS O petete TITLE [ Change - [] Addition
NAME LITTLEFIELD, JEAN MAME
staeeT anoress [3106 OAK HAMMOCK CT STREET ADDRESS
orv-s7-2p  [TALLAHASSEE FL 32301-6052 CITY-ST-2IP
me DY O Delete me DT | BoWeN , TROMAS Mg O adion
NAME BOWEN, THOMAS NAME 2.8.0.creddr (LnidpA
stheeT anoress |8350 HUNTER'S RIDGE TRAIL smeETARESs | P BOK (F2d 99
camv-st-ze [TALLAHASSEE FL 32312 CITY-ST-2P Trijahassee .. 32317 ~OoL2-
TITLE O pefate TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂling
indicated on this repori or supplemental report is irue an

SIGNATURE:

jth an address, with all other like empowered.

(Ao Byeiioite,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmey

o/ for.  $6p/L77-27 ¥9

SIRNATIIRE AND TYPED O PRINTED NAME OF BIGNINGAEEICER OR DIRECTOR

Data Navtima Phona &



AHachme. o=

7095 %

OAK HAMMOCK HOMEOWNERS A SOCIATION

3106 Oak Hammock Court, Tallahassee, FL 32301-6052

(ANNUAL MEETING SUMMONS:,

Date: C:[i( ursday, June 13, 20@
Time: E

Place: At the top of the hill - just look for your neighbors.
' Be smart and brlng alawn chaur

- '
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f e e e i T TR

B Remember also: It's t:me for homeowner’s dues - $100 / residence.

- ($400/QUAD)

Your association officers would like to see you to review this
year’s activities and elect next year’s officers. We have also
had some newcomers arrive and we’d like to get to know
them and welcome them to the neighborhood.

If you have any matters of concern, please be prepared to
present them at the meeting. Or, if you prefer, put them in
writing and mail to the president: Jean Littlefield at 3106 Oak
Hammock Court. (Phone: 671-2749).

Hoping to see you there-

,__._er_.._-..v—'..-n—":“ o T -

e e T e T i

-

Jean L Pres Doris Wade, VP Tom Bowen Treas
Jean L., Act. Sec. ' :

Please send your dues checks to Jean Littlefield at
the letterhead address. Thank you.



