FILE NOW: FILING FEE IS $61.2%

FILED

14. | herebiy certify that the information supplied witn this filing does not qualify far the exemptig
indicated on this annuai report ar supplemental annual report is true and accurate and thg
officer or director of the corporation or the receiver or trustes empowered Lo execute thi
Block 12 or Block 13 if changed, or on an atjfichment with an address, with :ll othey likg

ACorc i

PED OR PRINTED RAME OF SIGNING OFFICE i

SIGNATURE: N

stated in Section 115.07(3)(i), Florida Statutes. | further cerlify that the ir formation
y signalure shall have the same legal effect as if made u~der oath; that [ am an

n
o
NONPROFIT FLORIDA DEPAXTMENT OF STATE Apr 26, 1999 8:00 am %
CCRPORATION Katherine Harris t f St t
ANNUAL REPORT Secretary of State ecre al :’ O a e
1999 S DIVISION OF ZORPORATIONS 04-26-1999 90111 047 ****5] 25
1. Corporation Name
BLACK HAMMOCK ASSOCIATION, INC.
Principal Plice of Business Maiting Address
% THOMAS K. MCCORD P. 0. BOX 621695
2310 SALT CREEK TRAIL 2310 SALT CREEK TRAIL
OVIEDO FL 32765 OVIEDO FL 32762-1695 :
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 12/04/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number App ied For
El ?,:[ 59'3051897 Not Applicable :
City & S at City & Stat: iti ]
y ae Y e 5. Certifcate of Status Desired Ll $875 A(Ic!ltional !
E‘ 28 Fee Required )
Zip Country Zip Country 6. Election Campaign Financing 5 $5.00 nay Be w
24 [25] [29] [30] Trust Fund Contribution Added to Fees ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame !
MCCORD. THOMAS K. 82| Street Acdress (P.O. Box Number is Not Acceptable)
2310 SALT CREEK TRAIL j
OMVIEDO FL 32765 83 :
84| City FL 85| Zip Code ]
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.
SIGNATURE k
Signature, typed or printed na re of regisiered agant and title if applicable. {NOT Z: Registered Agent signature requ ired when rainstating) DATE 8 |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 % 1
TITLE PD [J DELETE 1.1 TITLE [JChange  [JAddition | ¥=
NAME VAN DUYNE, RICHARD I 1.2 NAME 5
streeraoress| 2445 CANAL ST. 1.3 STREET ADDRESS i
crv-st-ze_ | QVIEDO FL 14 CITY-ST-2P &
TME VPD (] DELETE 24 TME [C]Change ] Addition | ©
NAME DANIEL, WILLIAM R. 2.2 NAME
sTReeT acoress| 2075 PALM AVE. 23 STREET ALDRESS ]
crv-st.ze | OVIEDO FL 2.4 CITY-5T-2P |
TILE TD [ DELETE 31 TME [change [ Addition
NAME MCCORD, THOMAS K 3.2 NAME
sreeTaporess| 2310 SALT CREEK TR 33 STREET ADDRESS _
orv.stze | OVIEDQ FL 34, CITY-5T-2IP ]
TTLE [ DELETE 4ATITLE [TChange [ Addition b
NAME 4 2NAME
STREET ADDRE 55 43 STREET ADDRESS ]
CITY-ST-ZP 4.4 CITY-ST-2IP i
e {] DELETE 5.1 TITLE [lChange [ Addition ::l
NAME 52 NAME '
STREET ADDRE 5S 5.3 STREET ADDRESS E'
CiTY-§T-2P 5ACITY-ST-2IP l
TME [J DELETE B1TITLE [JChange [ Addition v
NAME 6.2 NAME
STREET ADDRI 58 6.3 STREET ADDRESS !
CITY-ST-2P 64 CITY-5T-21P

a W DaytiffE Pflone ¥

. y by, ph:]loridaS?tes/d tha my name appearsi
% / f /17 (225355




