FILE NOW: FILING FEE IS $61.25

NOWPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secretary of State
e ;
1 998 St DIVISION OF CORPORATICNS
DOCUMENT # N38849 (8)
1. Corporation Name

ISLAND HAMMOCK HOMEOWNERS' ASSOCIATION, INC.

Mailing Address
P.0. BOX 840100

Principal Place of Business

P.0. BOX 840100

ST, AUGUSTINE FL 320640100

ST. AUGUSTINE FL 32084-0100

LR

FILED
Jan 28 1998 8:00am
Secretary of State

JTTHT

3. Date Incorparated or Qualified

06/28/1980 )
4. FEl Number Applied For
59-3018981 Not Applicable
2. Principal Place of Business 2a, Mailing Address o &n TE et
e g 5. Certificate of Status Desired O $8.75 Additional
21 E‘ Fee Riq”,if?q” _
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
22 ;I Trust Fund Contributicn . Added {o Fees
City & State City & Stata 7. Is this nonprofit corporation a homeowners association?
E ;!ﬂ Yes [ No
Zip Country Zip Cauntry 8. This corporation owas or has pald the current year Intangile
24 El El ;‘ Personal Property Tax due June 30. Yes no
9, Name and Address of Current Reglstered Agent 10. Mame and Address of New Reqistered Agent
&1 Nama T - )
LILLY, LAWRENCE G 82| Street Address (P.O. Box Number is Not Acceptable)
336 REDWING LANE -
ST. AUGUSTINE FL 32084 83
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Section 617.0803, Florida Statutes.
SIGNATURE _ -
Slgnature, typed o printad name of mgistarad agent and titto it applicabla, (NOTE: Registered Agont signatura required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD 1 DELETE 11 TITLE T L J Change ~ [] Addition
NANE LESLE JR, JOHN 12 NAME
smeer aooaess | 205 BLUEBIRD LANE 13 STREET ADDRESS
CIrY-5T-2P S1. AUGUSTINE FL 32084 14 CITY-5T-ZP
THLE 10 1 DELETE 21 TLE [T Chamge™ (L] Addition
NAME LILLY, LAWRENCE G 2.2 NAME
streer aporess | 336 REDWING LANE 2.3 STREET ADDRESS
CITY-ST-2P §7. AUGUSTINE FL 32084 2 4 CHTY-ST- 7P .
TITLE VD ] DELETE 31TME ':HChange LI Addition
NAvE ROLF, JAMES 32MME TAMES, Rt F -
streeT aooress | 341 REDWING LANE 3.3 STREET ADDRESS y
CiTY-§T-7P ST. AUGUSTINE FE 32084 34, GITY-ST-2IP
TILE SD [T DELETE 417IME [ change  ET Addition
NAME WEIMER, DANIEL 4,2 NAME
smeer anoness | 208 BLUEBIRD LANE 4,3 STREET ADDRESS
CiTY-S$T-2IP §T. AUGUSTINE FL 32084 4.4 CITY - §T-21
TIRE D [_J DELETE 5.1 THLE ~ [LFchange L[ Addilion
NAME FOWDY, GARY 5.2 NAME
streeracoress | 67 SARAGOSSA STREET 5.3 STREET ADDRESS
GITY-ST-ZIP ST. AUGUSTINE FL 32084 54 CITY-ST- 2P
MLE L] DELETE 61TILE L Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2° 64 CIYY - $T-ZP
14. | hereby certify that the information supplis< With this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the informatice

officer or director of the corporation or'the re
Block 12 or Block 13 if changed, gvon an a

indicated on this annual report or supplefent! annual report i accurate and that my signature shall have the same legal effect as if made under qath; that | am an

SIGNATURE:

J’éo

eref fo execule this report as required by Chapter 61?7rida Statutes; and that my name appears in
i[5
7

9) 46/-3311

Tate d ¥

Tt Dl

CR2E037 (10/97)



