FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 (AMENDEL

APPROVED
FILORIDA DEPARTMENT OF STATE AND
Sandra B. Mortham F’” E‘n
Secretary of Stale T

DIVISION OF CORPORATIONS 1997 0CT 30 Py | 19

DOCUMENT # N38849 SECRETARY T
rporation Name ‘ Of y
. Carporation Nal {-ALLAHACSPL Ffég:g’q
ISLAND HAMMOCK HOMEOWNERS' ASSOCTIATION, INC.
Principal Place of Busingss T Maiting Address
180 SR 207

St. Augustine, FL 32095

3. Date Incorporated or Qualitied 3a. Date of Last Fieport

6/28/90 4/18/97
2. Principal Piace of Business Lza Mailing Address ) 4. FEI Namber T r'\ppl\cd ;0,
[21] P.O. Box 840100 - 26] P,0. Box 81}0100 59-3018981 [ |Net Applicanic
Suile, Apl. ¥, atc. Suite, Apl. #, clc. i
ule. Ap e o ure: Ap o 5. Certificate of Stalus Desired 1 $8.75 Add.'l'onal
- @ o Fee Required
Cily & State ':‘“Y & State 6. Lrection Campaign Financing $5.00 Ma
R y Be
28] St Augustine, FL e _t . Augustine, FL Trust Fund Corlriation O Added to Fees
Zip Country L | Counlry 8. This corporation has liabildy for intangible lax under s 199,032,
7] 32084-0100 [5) ” '32084-0100 w| US Florida Statutes Dves [Ne
2. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
81| Name L G. Lill
. awrence . b
Christopher Runk 82| Street Ad%r%sg urnber is Not Acceplable)
+ 180 SR 207 | Redw ng Lane
St. Augustine, FL 32095 8
84| Cily 85 pr od
. ) - ) St. Augustine 8 -3
11. Pursuant to the provig Ts ol Soflons 617.0002 and 6P Ya08, Florida Stalules, the above-named corporatien submits mﬂ il 'I ‘T? c&f red ]
office or registarod #ient, or Jih, i 1he Slalgol Flg Jrich change was authorized by the corporation's board of difedtbrs. 1'h cg
agent. | am familiz” wilt accept thy oltghilio ‘-’// on 61?‘8503. f lorida Statutos #***#Rl r' """
SIGNATURE aJ K/ Lawrence G. Liliy IO/ 2 /97
S\Qnatﬂ( ly| e of prusled narne :l regatensd EIJ1 |\"ﬂﬂd &g |I_-_I£\___ lN(lTE. Hoegizlered Agent sgl -alure: 1oquirad whon rr.mstamg) . T AT
12, \ OF 1 1GE RS AND FRJ CT N EE _ADDITIONS/CHANGES 10 OFFICERS AND DIRLCTORS N 12
HILE PD T oeeere IREIE: PD X change  TJ acdition
NAME LESLIE, John Jr, 12 HAM LESLIE, John Jr.
SREEADDRESS 1 180 State Road 207 TISIITAODAESS 1 205 Bluebird Lane
CITY-St-2(P St._Augustine, FL_ . _ 14CIY-51-2P St. Augumne_ ~ o ]
TLE VD & ® CIDeLeE 21T ™ ' TR Change [ Adgition
NAME 22 NAME ‘
LILLY, Lawrence ' LILLY, Lawrence G,
SIRLTADIRESS | 180 State Road 207 2ISIRETADDRESS | 336 Redwing Lane
CiTy-ST- 2P St. Augustine, FL . ... . _. . 2 4CHY-81-7IP St.jugustine, ILJZQSL,]___U
TIRLE STD X vtk ARG Change Addition |
NAME RUNK ul B 3.2 NAME JAM Rolf
STREET ADORESS étate Road 207 sasimerAnoriss | 341 Redwing Lane
CITY-ST-2Ip St. Augustine, FL  Qsovsee | St, Aupustine, FL 32084
TILE D _ja DELETE AL SD [ Crage  F T Addition
NAME RUNK Ar thU.r H . H‘.L' . § 2 NAMC WEIMER Daniel
R —— -1 State Road 207 o sooness | 208 Bluebird Lane
CTY-ST- 2P St. Auguj;t_:_:EEE_LIFL o P St. Augustine, FL 32084
TLE D p QAT 51T D [ Change KT acdition
NAME RUNK N Chris topher 59 NAME FOWDY s Gary
seeranonrss | 180 State Road 207 sasTrerTanpRcss | 07 Saragossa Street
CiTY-ST- 2P 8t. Augustine, FL - ~ lsscavsize | St. Augustine, FL 32084 e
TILE [ beLeTe 61 10LE [ ChangeAd 7 [T i tion
NAME 62 NAME
STREET ADORESS € 3 SIREFT ADDRESS O\
CITY-§T-2IP 64 CITY-81-2IP \

14, | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(i}, Florida Slalutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made undor oath: Lhat
t am an oficer or gireclor of the corporation or Lhe receiver or lruslee empawered to execule this reporl as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghangegl, or opan altachment wilh an address

SIGNATURE:

10/26/97 (904) 461-5590

TYAE AND TYPED OR PRINT, VE OF SIGNING OFFICER OR DIRECTOR T Date T Daytre Ponc

CR2E037 (9/96)



