FILED

FILE NOW: FILING FEE IS $61.25

SR

NONPRCFIT
CORPORATION
ANNUAL REPORT

1997

W

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT # N3884 (8)

ISLAND HAMMOCK HOMEOWNERS' ASSOCIATION, INC.

Pringipal Place of Business

180 SR 207
ST. AUGUSTINE FL 32096

Mailing Address
180 6R 207

§T. AUGUSTINE FL 320850157

RO A

3a. D& ,%li,ﬁbatg)mt

3. Dat r}cﬁcﬁﬁrﬁbﬁ& or Qualified

2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
z_1| m 55%013981 Not Applicable
Surte, Apl#, Blc. Sulte, Apt. #, alc. o ] $8.75 Additional
m Z_Tl 5. Cerlificate of Status Desirad O Foa Required
Cily & State City & State 8. Election Campaign Financing £5.00 May B
23 E Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under &. 189.032,
24 E‘ ;;l m Florida Statutes Yes No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agant
81| Name
RUNK, CHRISTOPHER 82| Strest Address (P.O. Box Number is Not Acceptabile)
180 SR 207
ST. AUGUSTINE FL 32005 83
B84[ City F L 85| Zip Code

11. Pursuant 1o the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts regisiered
office: or registered agent, ar both, in the State of Florida, Such change was authorized by the corporalion's board of direciors. | hereby accept the appolntment as registered
agent. | am famitiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatara, lyped o ponled name of regisiared agent and tlie [ applicabie, {NOTE: Registared Agent signahire required when reinstating) DATE

12. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD B BELETE 11 TIHLE PD LT Change — B8 Addition -3
NAME DRAKE, MARK 1.2 AME Jotw LAs LR / TR §
streer anoress | 180 STATE ROAD, 207 usweross | /@0 STATE Rerdd 207

CITY - 51- 2P ST. AUGUSTINE FL 14CIY-5T-2P ST AVveseT: yy.) 5
e VD [T OFLETE 21TME T Changa Adaition | ©
HAME LAWRENCE, LILLY 22NAME

steeranoress | 180 STATE ROAD, 207 2.3 STREET ADDRESS

CIry-51- 28 8T. AUGUSTINE FL 2 4CITY-5T- 2P

TLF 81D ] DELETE 31TINE [ Change [ Addition
NAME RUNK, PAUL B 32 NAME

steeer aporess | 180 STATE ROAD, 207 33 STREET ADDRESS

OAY-SI- 27 ST. AUQUSTINE FL 34, CTY-ST-2P

TILE D L pELEre 41TIMLE [ thange [ Addition
e RUNK, ARTHUR H JR. I« 2nme

sieersooress | 180 STATE ROAD, 207 4.3 STREET ADDRESS

EilY-S1-2IF ST. AUGUSTINE FL 44CiTY-ST-2IP

TMLE D I DELETE B THTLE ] Changs L] Addition
NAME RUNK, CHRISTOPHER 5.2 NAME

sweeranoness | 180 STATE ROAD 207 5.3 STREET ADDRESS

CITY- 51 2P ST. AUGUSTINE FL 54CITY-§1-7P

e [T CeLETE 6.1 TILE [Jchange  [_] Addition
NAME 5.2 NAME

SIREET ADDAESS 6.3 STREET ADDAESS

CITY - §T-2P B4 CITY-ST- 1P

14. | do hereby certify that the information supplied wilh This filing does nat quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

appears in Block 12 or B nt with an addre

SIGNATURE: _

k 13 if changed, or on an aftac

inforeation indicated on this annual report or supplemental annual repon Is true and accurate and that my signature shall have the same legal effact as if made under cath; that
| am an officer or dreclor of the corporation or the receiver or truslee empowered Lo execute this repon as required by Chapter 617, Florida Statutes; and that my name

HiRE £

: | ! i
EIANATURE AND TVYPRD OB FPRINTED NAME OF £1aNING OFFICER OR

s5.

BIAELTOR



