FILED
May 01, 2003 8:00 am |
Secretary of State

05-01-2003 90130 015 ****6] .25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41303

1. Entity Name

BLACK HAMMOCK ASSOCIATION, INC.

Principal Place of Business Mailing Address

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

P. 0. BOX 621695

2310 SALT CREEK TRAIL
OVIEDO FL 327621695
us

2. Principal Place of Business

3. Mailing Address

A AR AR

Suite, Apt. #, alc.

Suite, Apl. #, etc.

[[J CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number 59.305 1897 Applied For
Not Applicable
Zi Countr Zi C it
P ountry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name

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

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

City

Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature requirad when reinstating)

DATE

ir

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be'
Added o Fees

10. ! OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE O petete TILE [ Change  [J Addition

NAME LOGUE, J]M - NAME

STREET ADORESS 3205 ELM ST STREET ADDRESS

orv-s1-20 | OVIEDO FL 32765 CiTY-ST-2P

TITLE o VPD _ . O pelete TITLE [ Change [ Addition

MANE SULLIVAN, MARK NAME

STREET ADDRESS | 3156 STONE ST STREET ADDRESS .
-onv-st-2P - |- OVIEDO FL 32765 - et OTY-ST-2P 2 |2 == v - U

TILE L [1] ] Delete e [ Change  [J Adaition

NAME MCCORD, THOMAS K HAME

sTReeT ADCRESS | 2310 SALT CREEK TR STREET ADDRESS

CITY-ST-71P OVIEDO FL CITY-57-2IP

TITLE ] petete TITLE ... Ochange [ Addition

NAME NAME ‘

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE ) Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-218

TITLE [ Delete TILE (D Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplj
indlicated on this report or supplement;
of the corporation or the receiver or t
changed, or on an attachment with

SIGNATURE:

with this filin

ccurate and that
ee empowered tojgxecute this
dress, with all ojherAke em)

(=
quiredl by

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Y Si shall have the same legal effect as if made under oath; that | am an officer or director

apter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

(oD ITW5555

CR2EQ37 (10/02)



