LIREN

'2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 18, 2004 8:00 am

DOCUMENT # N41303
byt Ly Secretary of State
RIR o ok s 3k
BLACK HAMMOCK ASSOCIATION, INC. 03-18-2004 90030 025 #7#761.23
Principal Place of Business Mailing Address
% THOMAS K. MCCORD P. Q. BOX 621695
2310 SALT CREEK TRAIL 2310 SALT CREEK TRAIL R
QVIEDQ FL 32765 QVIEDO FL 32762-1695 : N B
us i -
Suite, Apt. # Suite, Apt. #, et -
ite, Apt. #, elc. uite, Apt. #, alc. MOORE CR2E037 (1”03)
City & State City & State 4. FEI Number Applied For
59-3051897 Not Applicable
ap - Ceuntry Zip Country 5. Certificate of Status Desired ] §8‘75 Additional
ee Required
.—. 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

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

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature raguired when rginstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE . PD [ petete TITLE [ Change [ Addition
NAME % [LOGUE, JIM NAME
STREET ADDRESS | 3205 ELM ST STREET ADDRESS
orv-st-ze  |OVIEDO FL 32765 CITY-51- 2P
THLE VPELLVAN ARK xnegme TnE VFD. . X Change [ Addilion
NAME sV ' NAME Ma (YA uC/[ﬂ
StheeT anomess | 3156 STONE ST SRETAOEESS { | |To8 Var Arsd ale
| QOVIEDO FL 327 _er. <
onv-si-ze|OVIEDOFL 3 ?5 CY-S7-2p Owviedo ., El.32165
- TIMLE ™ 2 Delete TITLE : [ Change ] Aadition
NAME MCCORD, THOMAS K NAME
stheer anoaess | 2310 SALT.CREEK TR — o emee—ee— - R STREETADORESS [ - - e e v a— - R T
crv-st-zp |OVIEDO FL CITY-S1-71P
THLE 3 Delete TITLE . [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
Tme ' O oelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-53-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this reporl or supplemental repart is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver #r trustee ey execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
il I

changed, or on an attiachment yith an addre h mptwered,
, Cé?/ Domas K. /MeCore/ 3/45/:4 (FoD3p-S355~

SIGNATURE ANITYPED OR PRINTED NAME OF sfanmc OFFICERTOR DIRECTOR Daytime Phone #

SIGNATURE:




