FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

N41303
BLACK HAMMOCK ASSOCIATION, INC.

(1)

'—FTanipal Place of Business

Maiting Address

FILED

May 15 1997 8:00am

Secretary of State

LT

Suile, Apt. 4, etc.

Suita, Apl. #, elc.

% THOMAS K. MCCORD PO BOX 621685
2310 SALT CREEK TRAIL 2310 GALT CREEK TRAW
OWVIEDO FL 32765 OVIEDO FL 32762-1695 -
us 3. Date Incorporated or Qualified | 3a. Dale Wst.ﬁe
18104/1680 045021
2, Principai Place of Business 2a. Maifing Address 4, FEi Number Applied For
@ﬂ ;6.] 59'3% 1897 Not Applicable

5. Certificate of Status Desirad O

8.78 Additional

FL |®

;2] m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Cantribution Added to Fees
Zip Country Zp Coundry 8. This carporation has liablity for intangible tax under s. 199.032,
24 25| [20] [20] Florida Statutes veo [JdnNo
9. Name and Address of Current Reglstered Agent 10, Nama and Address of New Repistered Agent
B1| Name
MCCORD, THOMAS K. 82| Strest Address (P.0. Box Number is Not Accepianie)
2310 SALT CREEK TRAIL
OVIEDO FL 32765 83
B4] City Zip Code

SIGNATURE _ |

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the ebove-named corpotation submits this stalement lor the pur
office or registerad agant, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directars. | hereby aocept the appeointment as registered

agent. | am familiar with, and accept the obligations of, Section 617 . Florigia Statutes.

of changing its registered

Signatars 1yfad o prnled name of fegisiared agent and tlie A BppICateg,

{MOTE" Raglsterad Agent signatife requived when teinatating)

DATE

| 1z OFFGERS AND DIRECTORS 18, ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e PD JR DELETE 11 TIE | 7] R dl 1PNehange [ Addition
NAME LOGUE, JAMES 12 NAME Van Ol))/ ne ﬁl 8\"0‘ It
street anomess | 3250 STONE ST 1.3 STREET ADDRESS O&Vl.é c}i’
| oiv-srze OVIEDO FL . 14 CITY-S1- 2 viedeo . F( 2,276 5 ~ EOS
L WD JH DELETE 2ATITLE Yev . Cat Changs T Addition
e THOMPSON, MICHAEL D 2248 mrniel  William &
seet aooress | 2075 INDEPENDENCE AVE aasmeraoness | 207G ?al M '
OITy-5T-7P OVIEDQ FL 2,4 0HY-ST- 2P C;’\)}eclo Ll '92,76.9'
Tng 0 |RETE 31TME T [JChange [ Addition
NAME MCCORD, THOMAS K 32 NANE
sreertanoness | 2310 SALY CREEK TR 33 STREET ADDRESS
€ry-51-2P OVIEDO FL 34,CITY-51- 21
T ] DELETe 41TITLE LI change ] Agdition
HAME 4.2 NAME '
STREE] ADDRESS 43 STREET ADORESS
| chy-st-ze ] 44 CITY-S1- 2P
e L] oFETE 51TLE [ ] change L] Addition
NAME 52 NAME
STREET ADDRESS .3 STREFT ADDAESS
LiTy-§7-210 $4 CITY . 5T-21P
TE ~ [T DELETE B1TIE T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6. STREET ADDAESS
GIlY-51-2P _ 64 CY-81-2P

14. | do hereby cerlify that the nforl
information indicated on this ani

appaars in Block 12 or, Block

SIGNATURE: _ .

L am an otticer or director of th%co
i,

matio|
nual

pplied with this filing toes nat quality f

or the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher cartify that the
nnual report is true and accurale and that my signature shall have the same legal effect as if made undar oath, that
this rpport as required by Chapter 617, Florida Statutas; and that my name

G 423-5355

1/27/91

Daylime Phona # 0014300

CR2E037 (9/96)



