aly

.#2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N38849

1. Entity Name

ISLAND HAMMOCK HOMEOWNERS' ASSGCIATION, INC.

03-19-2001 90487 020 ****5]

Principal Place of Businass

093 A1A BEACH BLVD
PMB #3%

ST. AUGUSTINE FL}mr 3vO§0o

Mailing Address

PMB #3%

1083 A1A BEACH BLVD

ST. AUGUSTINE FW Ivo&o

2. Principal Place of Business 3. Mailing Address

?5%51
LR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 19, 2001 8:00 am
Secretary of State

25

NI

City & State City & State

4. FEI Numbet

Apptied For

: 59—3018981 Not Applicable
Zi Count Zi G iti
P ountry P ountry 5. Certificate of Status Desired a $8'75 A.dd't'o”al
Fee Required
———-- '~ =~ §-Name and-Address of Current Registered Agent ™ - 7. Name and Address of New Registered Agent
Name

JAMES, ROLF M
341 REDWING LANE
ST. AUGUSTINE FL 32080

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD Delete e O ) O] Change Addition
NAME WEIMER, DANIEL K NAME bﬂ/@ o7H /. ,612’ M é,S' K
sTReeT aporess | 208 BLUEBIRD LANE STREET ADDRESS 208" - Eal),z‘o £ "7_"_‘/45
orv-si-z¢ | ST. AUGUSTINE FL 32084 CITY-7- 2P ST Al sVE , £ . 3o 80
TLE ]3] ' [ Delete L Vv i Clchange  PKaddition
NAME HIEBERT, JAMES NAME FRANnK A, DOrg/vgoE <
sTReeT acoRess | 220 BLUEBIRD LANE STREET ADDRESS .399 Igﬁﬂa// }\/6 [Aﬂ/c:,
omv-stze ” | ST, AUGUSTINE FL 32084 T CITY-ST: 2P ST e Gt SOANETFL . FvoSo -
TmE - TVD xuelete e s [ Change X[ Addition
AME LASSITER, CHARLES M v o ucicinve
STREET ADDRESS | 320 REDWING LANE . STREET ADDRESS - 375? AECZ) wl_ﬂ/é ,Z//\:/ Cé-
orv-st-2¢ | §T, AUGUSTINE FL 32084 CY-ST-7IP 57 AricseisINE . A2 3vofo
TME sSD ?ﬁeme TILE . [Dchange 3 Addition
NAME LESUE, JOHN JR NAME
sTREET A0DRESS | 205 BLUEBIRD LANE STHEET ADDRESS
CITY-87-2If ST. AUGUSTINE FL 32084 CiTY-5T-2IF
TIMLE D 1 elete ME O thange [ Addition
NAME BLACK, RICHARD K NAME
sTREET ADDRESS | 405 NIGHTHAWK LANE STREET ADDRESS
orv-st-ze [ §T. AUGUSTINE FL 32084 CITY-57- 7P
TILE M 3 oslete THLE {Jchange [ Addition
NAME JAMES, ROLF M NAME
sTREET ADORESS | 341 REDWING LANE STREET ADDRESS
CITY-5T-2IP ST AUGUSTINE FL 32084 CITY-57-2IP

12. 1| hereby cerlify that the information supplied wj
indicated on this repon gr supplemental repg
of the corporation or the receiver or trusteg/ermpowered t

SIEATLT

ar like empowered.

S RS QUAGIET - T Am LS

this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certily that the information
£ true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S lor Fod. i o3

sacm‘ru’E AND WFE?‘&H Vlfm'an NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytime Phone #

0007415

CR2EQ37 (10/00)



