NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

i

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N38849

1. Corporation Name

(8)

ISLAND HAMMOCK HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

180 SR 207
ST. AUGUSTINE FL 32095

Mailing Address

180 SR 207
ST. AUGUSTINE FL 3208

N OO R

3. Date Incorporated or Qualified

3a. Date of Last Report

05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21) 26) 59-3018981 | Inot Applcabie
Sulte. Apt. 4, efc. Sile, Apt. #, etc. 5. Certificate of Status Desired O $8.75 aaitionat
El ;I Feo Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution 0 Added to Fees
Zip | Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] 25) |29 [30] Florida Stalutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
RUNK. CHRISTOPHER B2| Street Address (P.0. Box Number is Not Acceplable)
180 SR 207
ST. AUGUSTINE FL 32095 63
84| Gity 85 Zip Code
FL [”]

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalura, typad or prirled name of registored agent ard tite f apphcablo, INOTE: Registered Agenl Bgnature required when reinslating) DATE &
12. OFFICERS AND DIRECTORS ] 13, ADDITIONS/OHANGES TO OFFICERS AND DIREC ORS M 15 2
TILE PD [CIDELETE 11TME [JChange [ Addition | =
NAME DRAKE, MARK 12 NAME N
staeer anoeess | 180 STATE ROAD, 207 1.3 STREET ADDRESS &
CITY-51- 2 ST. AUGUSTINE FL 1.4 CITY- 5T-21P &
TME vD [CJDELETE 21 TILE [Jchange [ Addilion | O
NANE LAWRENCE, LILLY 22 NAME

sweetaporess | 180 STATE ROAD, 207 23 STREET ADDRESS

CITY-§T-2IP ST. AUGUSTINE FL 2 4 CITY-ST- 2P

TINLE STD CJDELETE 1TIRLE [ Change [ Addition

NAME RUNK, PAUL B 32 NAME

sreeTaooness {180 STATE ROAD, 207 33 STREET ADDRESS

CITY-ST-21P ST. AUGUSTINE FL 34.0TY-5T-2P

TITLE D CJOELETE 4171LE Ochange [ Addition

NAME RUNK, ARTHUR H JR. 4.2 NAME

sineeracoress | 180 STATE ROAD, 207 43 STREET ADDRESS

CiTY-81-2P ST. AUGUSTINE FL 440TY-ST-20

TILE D CIDELETE 51TMLE [Othange L Addition

NAME RUNK, CHRISTOPHER 5.2 NAME

sreer anpress | 180 STATE ROAD 207 53 STREET ADDRESS

CITY-5T-7P ST. AUGUSTINE FL §.4 0ITY-ST-21P

TLE [JDELEFE 61T0LE Ochange [ Addition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDAESS

LITY-51-2IP §4 CITY-ST- 2P

SIGNATURE: (AR

SIGNATURE AND D OR PRINTED NAME OF SIGI

14. 1 do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 118.07{3)(k}, Florida StatJtes. | further
cerlify that the information indicated on this annual report or supplemnantal annual report is true and 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 617, Florida Statutes; and tiat my name
appears in Block 12 or Blcck 13 if changed, or on an attachment with an address,

Q@L.zaq_@m%#

Go¥ BLY Y3 3>




