‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38849 Aug 09, 2000 8:00 am

1. Entity Name
ISLAND HAMMOCK HOMEOWNERS' ASSOCIATION, INC. Secretary of State
08-09-2000 90081 039 **x*g] 25

Principal Place of Business Mailing Address

1093 A1A BEACH BLVD 1093 A1A BEACH BLYD
#396 #3596

ST, AUGUSTINE FL 32084 ST, AUGUSTINE FL 32084

AT

e [ s I

te Apl # e uite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
2 #3296 Prd ¥ 35

Clty & Stat _ Cny & Sta 4, FEI Number Applied For
MS/‘?A/: A /ﬁo&a«gﬂﬂ\//— Fc . 59-3018981 Not Applicable
Country le Country . . $8.75 additional
§V9 f 77, 3 Vi Oc?o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - - Name -~ N -

Street Address {F.O. Box Number is Not Acceptable)

JAMES, ROLF M
341 REDWING LANE
ST. AUGUSTINE FL 3/084’
4 3vofo

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 Fiorida.

o
SIGNATURE ot s AL
Slgna:.une [yped Ur pnmad name of registered agenl and ttle if applicadle. (NCTE: Registared Agent signature requirad when reinstating) DATE

oo bAwgp e

.*‘ '
FILE NOW: FEE-IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000.min. will be $236.25 Trust Fund Contribution. L) Acded 1o Fees Department of State

PRI B

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE 2D

NAME 8Lhcx ,. /é ¢ EMAEA /(
SIREET ADORESS | S0~ Alverits A €rIN/E
CITY-ST-2P 5. ,ﬂ.,udu,gﬁ wE, . Iveoeso

TE PO . ™ velete
NAME WEIMER, DANlEL

streeT Ao0Ress | 208 BLUEBIRD LANE

CITY-§T-2IP ST. AUGUSTINE FL 32084

(O Change (X Additian

TLE 10 T velete e 75 Clchange [ Adoition
NAME HIEBERT, JAMES NAME .

STREET ADDRESS | 220 BLUEBIRD LANE STREET ADDRESS SAmE

orv-st-2p | ST. AUGUSTINE FL 32084 CTY-§7- 1P 2,9 IvoR O

ME N T ™ Dele | = V) - Dicrange  J Addiion
- LASSITER, CHARLES M e 20m i ECES , FRAK A,

STREET ADDRESS | e ¢D /éc&)a/adc LAVE

STREET 4004€5S [ 320 REDWING LANE
CITY-ST-2IP S,,, o Snnve, Fo. SvOFfo

om-S-2p | ST. AUGUSTINE FL 32084

TITLE [ change DX Addition
NAME 4« ciemo , P CHRPEC.

SREETACORESS | 3 Y& LENW il LA

CITY-ST-ZIP S73 e s NINE, Fe Ivefo

—_ SD X Delete
| nave LESLIE, JOBN JR

STREET ADDRESS | 205 BLUEBIRD LANE
CITY-ST-2P ST. AUGUSTINE FL 32084

e D [ Delete TIE ‘b O Change  [X‘Addition
e BLACK, RICHARD K e Gemes, Joeojuy/ M.

sTheet aooRess | 405 NIGHTHAWK LANE STREET ADDRESS 20‘? Leie 20 =

cry-st-21p ST. AUGUSTINE FL 32084 eiry-S- 2P S 6:-" ﬁ-’;)"’ £, Fo 3 ve£o

TILE M 7 pelete TMLE /i [J change [T Addion
NAME JAMES, ROLF M NAME

STREET ADDRESS | 341 REDWING LANE STREET ADDRESS SanE

GITY-5T-2IP ST AUGUSTINE FL 32084 CITY-S7-2IP 2z 3vofo

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplem report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver leg empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an atfachment

agdresgswith all other like empowered.
LA Fé‘ URE RUREVIRZamEs %/0 Gos/ 56/~ 0 3

/&GNATUH;AﬁD P(pen ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #
—F -y rd

CR2E037 (5/00)



