FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLOR!:::;E:A:TI:?:: hc‘):“ STATE M al, 2 4 1 99 8 8 Ooam

CORPORATION
Secrelary of Stata

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # N41303 (1)

. Corporation Nama

BLACK HAMMOCK ASSOCIATION, INC.

P

Principal Place of Business Mailing Address
% THOMAS K. MCCORD PO BOX 621695 3. Date Incorporated or Qualified
230 SALT CREEK TRAIL 2310 SALT CREEK TRAIL 12/04/1990
OVIEDO FL 32765 OVIEDO FL 32762695 -
us 4. FEI Number Applied For
59-3051&97 Not Applicable
2. Principal Place of Business 2a. [ing Address N $8.75 i
5. Cerlificate of Status Desired a - £ Additional
1] w120, Prox 621695 Foo Roguired
Suite, Apl #, olc. Suile, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
Z’ 27 Trust Fund Contribution O Added to Fans
City & State City 5‘31319 p 7. |s this nonprofit corporation a homeownars gssaciation?
23 ;s—] ) Q, ] ves No
Zip Country Zip 4 " Country 8. This eorporation owes or has paid the Eurrent yoar gible
24] a 29) 52762‘ (69‘19 [30] - g . Personal Property Tax due June 30. [ ] Yes KN:}
9. Name and Address of Current Reglsterad Agent 10. Name end Address of New Reglstered Agen}”
81| Name
MCCORD, THOMAS K 82| Sireet Addraess (P.O. Box Numbar is Not Acceptable)
2310 SALT CREEK TRAIL
OVIEDO FL 32765 8
84| City F L 85| Zip Codn

11, Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing fts registerad
office or registerad agent, or bath. In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accopl the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE —
Signalytg, lypod o printed nama of rogisiernd agent and Lile | applhicatis (NOTE Reglsterad Agant eignature requited when reinstaling) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [ pecere 11 TLE [J change [ Audition
NAME VAN DUYNE, RICHARD Il 12 NAME
stazeT aporess | 2445 CANAL ST. 1.3 STREET ADDRESS
CITY-ST- 2 OVIEDOQ FL 14 CTY-§T-2P
TiTe VPD ~ [J oELeTe 21TMLE O thange [ Addition
RAME DANIEL, WILLIAM R. 22 NAME
streetaporess | 2075 PALM AVE. 2.3 STAEET ADDRESS
CHTY-ST-2P OVIEDO FL 2. 4 CITY-51- 2P
TITLE 1) [T DELETE 31WTLE [J Change ~ TT Addition
NAME MCCORD, THOMAS K 32 NAME
street aporess | 2310 SALT CREEK TR 3.3 STREET ADDRESS
GITY-§T-2IP OVIEDO FL 34.CITY-§7-2P
TILE CJ DELETE 1TME [T Cnange L Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
LiTY-S1-2P 44CITY-ST-2IP
e [ DecEfe 54 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 DITY-5T-2IP
Tne [T DELETE 61 THLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP _ BAGITY-ST- 7P

d with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
onlal annual report is igie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i ered 1o this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Ay A P e

14. | hereby oerliif that the information su
indicated on this annual reporl ar su
officer or director of the corporation/or
Block 12 or Block 13 if changedy g

SIGNATURE*-

CR2E037 (10/97)



