2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N41303 .-

1. Entity Name

BLACK HAMMOCK ASSOCIATION, (NC.

z
May 03, 2001 8:00 am’
Secretary of State

05-03-2001 90959 036 ****61 .25

Pringipal Place of Business

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

Mailing Address

P. 0. BOX 62169

2310 SALT CREEK TRAIL
OVIEDO FL 327621695
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VI

JddaoUl

IR

DO NOT WRITE IN THS SPACE

.

City & State City & State 4. FEl Number Applied For
59‘3051897 Not Applicable
i Zi t Hditi
Zp Country P Couniry §. Certificate of Status Desired O $8'75 A_ddmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

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

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 561.25 Trust Fund Contribution. Added to Fees Depanmem of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TMLE PD [ Delete TIME [ change [ Addition g
(=]

NAME LOGUE, JiM NAME g
STREET ADDRESS | 3205 ELM ST STREET ADDRESS 5
CITY-ST-2IP CITY-ST-2IP ]

OVIEDO FL 32765 |
TITLE VPD ] Delete TITLE [ Change [ Addition 5
NAME SULLIVAN, MARK NAME
sTReeT ADDRESS | 3155 STONE ST . STREET ADDRESS
CiTY-ST-7IP OVIEDO FL 32765 CITY-51-2IP
TiTLE T O etete TITLE [} Change [ Acdition

~nwe  __-,|.MCCORD, THOMAS K- — -— L e e e i em

STREET ADDRESS | 2310 SALT CREEK TR STHEET ADDRESS
CITY-ST-2IP OVIEDO FL CITY-5T-2IP
TITLE O Detete TILE O Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIF
TNLE T Delete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the informatiol

indicated on this report or supplgfhgnta! report is tryle and aggeurgl® ang

changed, or on an attachmas an address, Wit olgtr e erpbowered.

dpplied with this filing does ngt qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3L my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivel @ trustee empowlred to gllecfle thiffredort ag requiregky Chapter 617, Florida Statutes: and tha my name appearg in Block éor B!o?j 11if

:.e_jJP 7iED

fl
[BfanaTWRE AND TYPEFORYRINTED MAME OF shamfiG OFFIfER OR DI

SIGNATURE:

OR

0OMas A MG ?5 7

Daytime Plone #

L~

-535%



