FILE NOW: F

1996

ILING FEE IS $61.25

NONPROFIT CRLD
CORPORATION %
ANNUAL REPORT o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N41 77

1. Corporation Name

HUMMINGBIRD HAMMOCK CONDOMINIUM ASSOCIATION, INC

(3)

Principal Place of Business

.

Mailing Address

PEPPERTREE DR PO BOX 8126
FT. MYERS FL 33308 FT. MYERS FI. 33908
us us
3. Date Incorpar, or Qualified 3a. Dale gf rt
017167 TH01 Bariess
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymbar Applied For
5 = 6&&1 1980 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, atc. " . $8.75 Additional
5 El §. Certificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bs
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intgagible tax under s. 199.032,
(24] 28] 20} 30] Florida Statutes & ves o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
B1| Name
ADAMS, JOSEPH E. ESQ ; ‘
" 82| Street Address (P.O. Box Nurnber is Not Acceptable)
% BECKER & POLIAKOFF, PA
13515 BELL TOWER DR., STE 104 83
FORT MYERS FL 33807 i

FL Ias’ Zip Gode

11.
or registered agent, or both, in the State of Florida.
familiar with, and accept the obligations of, Section

SIGNATURE

Pursuant to the provisions of Sections B17.0502 and 617.1

508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
Such chan%e was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
617.0503, Florida Statdes,

oath; that | am an officer or dire

appears in Block 12 7¢k

SIGNATURE:

Signature, typed or printed name of registered agent and tite if appicable. (NOTE: Registerec Agent signatura required when ramsteting! DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o
TILE PD [CIDELETE 4 1.1 TWILE OChange [ Addition g
NAME BOSSMAN, ROBER 1.2 NAME )
sraeer appress | 0472 PEPPERTREE DR 13 STREET ADORESS a2
CITY-5T- 2P FT MYERS FL 14.CITY-§T-2 &
TITLE 5D CJDELETE 29 TILE [change L[] Adgition | ©
NAME KOTHE, RAYMOND 2.2 NAME
street aporess | PO BOX 08097 N/A 2.3 STREET ADDRESS
OITY-§1-2P FT MYERS FL 2.4CITY-5T-2P
TITLE L [*] CJDELETE 31TIME [3Change [ ] Addition
NAME PEART, GEORGE 32 NAME
seetanoress | 9452 PEPPERTREE DR 33 STREET ADDAESS
CITY-ST-2IP FT MYERS FL 34 DITY-ST-2P
TITLE [CIDELETE ATILE [Change ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-51-2P
TITLE [CDELETE 51 TILE O Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CTY-$T-29
TITLE [CIDELETE 6.1 TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
GiTY-5T-2P 64 CITY-ST-2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)K). Fiorida Statutes, | further

certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if mads under
r of the corporation or tha recelver or trustea empowerad to execute this report as requirési by Chapter 617, Florida Statutes; and that my name
changed, or on an at ;

ment an address.

He ?/f b

Datea

NING OFFICER OR DIRECTOR DaAima Phaoo 4



