-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40108 Aug 08, 2001 8:00 am -
- e Secretary of State

THE HAMMOCKS HOMEGWNERS' ASSOCIATION OF PALM HAR 05,05 2001 900HE 027 <] 23
\_/
Principal Place of Business ' Mailing Address ]
202 FOXCROFT DR W P.0. BOX 1694 )
PALM HARBOR FL 34683 PALM HARBOR FL 34682 e T
us us SRR
e e AR AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 58-3015403 Not Applicable

¥

e
Zi Count 2Zi ' b iti
P eunty P , Country 5. Certificate of Status Desired ] f(?elgesq ng;t")"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
: _— - Name
— e T e S A I Ny e — Sm—— e~ - —— ) o
LAND!, MICHAEL : Street Address {P.O. Box Number is Not Acceptable)
1 0
202 FOXCRFT DR W
P.0 BOX 736
PALM HARBOR FL 34683 ‘ City FL | ZPCod

AnT

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registared agent and ttle if applicabls. {NOTE: Registored Agent signature reguired when reinslating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EED ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TimE D [ Delete TInE Octange [ Addiion | 5
nue -~ | CAPO, DIANA NAME ;)
stheer aooress | 1689 SPOTTSWOOD CIRCLE STREET AUDRESS "8‘
CITY-ST-71P PALM HARBOR FL 34683 CITY-ST-2IP W
TITLE 8D O Delete e OJChange [ Addltion | &5
NAME LANDI, MIKE NAME
strecT anoress | 202 FOXCROFT W STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 C CITY-ST-2IP :
~TILE PO o »_‘—.;‘ﬁpelele::_,—_.; STTE - rﬁ/zftff?_’n e = A_H:Kc,hange O] Agdttion- .
NAME ODELL, ANGELA NAME FATQUAL, S TEE

sTaeeT Anoaess | 1673 SPOTTSWOOD CIRCLE

STREET ADDRESS 2 .
Y FONCAOFT LU - £
Cimy-§1-21P PALM HARBOR FL 34883

CITY-57-2IP TVl HAASE L 39683

TNLE S [ Delete LE T MChange [ Addition
NAME FARQUHR, DEBRA ‘ NAME

saeer aporess | 284 FOXCROFT DR E STREET ADDRESS

QITY-5T-2IP DUNEDIN FL 34698 CITY-ST-2IP /ﬂﬁf»’) /é’/ﬂ&t, << 3Y6 g3

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TIMLE [ change [ Additin
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empo
“—7.3 = = .
SIGNATURE: Mﬁﬂ e R4

REZister o ctnos 7/34/4/ 727 - YSS—/9 5




