FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Seocretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # N41303

1. Corporation Name

BLACK HAMMOCK ASSOCIATION, INC.

(1)

MMM AR

Principal Place of Business

% THOMAS K. MCCORD
2310 SALT CREEK TRAIL
OVIEDO FL 32765

Mailing Address

P.O. BOX 1635
2310 SALT CREEX TRAIL
QVIEDO FL 32765

e,

FLORIDA DEPARTMENT GF STATE

us 3. Dale incorporated or Qualified 3a. Date of Last Heport
03/09/1995
2. Principal Place of Business 2a. iing Address 4. FE! Number Applied For
PO e 621696 | Ty
Suite, Apt. #, slc. iti
= we. e ¢ 5. Certificate of Status Desired I $8.75 adaitionl

22

Fee Required

City & State

6. Election Campaign Financing $5.00 May Bo

] B 35‘3?30\%1"(

Zip Country 2j Country
=l &) B AYRE]

Trust Fund Contribution 0 Added to Faes
us |[°

Florida Statules O ves NO

This corporation has liabitty for intangib% undsr 5. 199.032,
10. Name and Address of New Registeréd Agent

Narme

Srrect Adneas (PO, Box Number is Not Acceptahle)

9. Name and Address of Current Registered Agent
81
MCCORD, THOMAS K. 82
2310 SALT CREEK TRAIL
OVIEDO FL 32765 83
84

City Zip Code

FL |®

familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes,
SIGNATURE

1. Pursuant 1o the provisions of Sections 617 0502 and 61 7.1508, Florida Statutes, the above named Gorparation submits this stalement for the purpose of changing its registared office
or registered agent, or bolh, in the State of Florida. Such change was autharizad by the Gorparation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

Slanatirs tyred o rlard narts B ot it and Wit apqlcatic TTTINGTE Redite e A st sl s ol g DA T
12. OFFICERS AND DIREGTORS 13. ADDTIONGAC IANGE S 10 GFF IGEFS AND DFEGORG N 12
L PD CIDELETE T [IChange [ Addition
NAME LOGUE, JAMES 12 NAME i
streer aooress | 3250 STONE ST 13 STREET ADDRESS |
CHY-SI-72IP OWEDO FL 14 CQITY-8T-21p
TITLE VPD CICELETE 21TIILE [Ocnange L[] Addtion
NAME THOMPSON, MICHAEL D 22 NAME
sTRecT aooaess | 2975 INDEPENDENCE AVE 23 STHEET ADDRESS
Gy -S1.71F COVIEDO FL 2 4TIY-ST- 2P
TITLE TD ]DELETE 31T0LE [(OChange  [] Addition
NAME MCCORD, THOMAS K 32 NEME
steer appress | 2310 SALT CREEK TR 13 STREET ADDRESS
CiTy-51-7 OVIEDO FL 34 CTY-S1.2p
TTLE CIDELETE 41 TITLE [Jcrange ] Addition
NAME 43 NAME
STREE! ADDRESS 43 STREET ADDAESS
CITY-ST- 2P £40ITY-ST-2
TITLE [ JDELETE 51T/ILE [JCharge (7 Addition
NAME 52 NAME
SIREET ADDRESS 53 STREE T ADORESS
Y- ST-2F 40TV ST-20
TITLE [CJDELETE 61 TILE [JChange  [] Additon
NAME 62 NaM:
STREET ADDAESS 63 STREET ACDRESS
CITY-51-2IP 64CITY-ST-21P

14. 1 do hereby certify that the nformabo
certify that the information indicaled
oath; that | am an officer or director
appears in Block 12 or

SIGNATURE: |

1h1e corporation or the ghceivgr trust

ipplied with this fiing 15 voluntarily furnished and does not quality for the exemption stated in Section 1 12.07(3)(x}, Florida Statutes. | further
this annual report or sgopemental annwual repart is true and accurate and that my signature shall have the same legal effect as if made under

“ute thisgbnon as requiged by

Chap

28 /16 Go7)413-5359

Daytirre: Pnore #

r 617, Florida Statutes; and that my name

\




