NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

(3)

HUMMINGBIRD HAMMOCK CONDOMINIUM ASSOCIATION, INC

Principa! Place of Business

Mailing Address

PEPPERTREE DR PO BOX 8126
FT. MYERS FL 33308
us Us

FT. WYERS FL 3390801

FILED

Jan 24 1997 8:00am

Secretary of State

00 W

. Date Incorporated or Qualitied

3a. Date of Last Report
1986

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsr Applied For
[21] 26 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. N ] $8.75 Additional
E‘ ;] 5. Certiticate of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Finanging $5.00 Mmay Be
23 ;l Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tapinder 8. 199.032,
24 ;;l 5] a Florida Statutes [ ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
ADAMS, JOSEPH E. ESQ 82| Suest Address (P.O. Box Number 1S Not Accapiaie)
% BECKER & POUAKOFF, PA
13515 BELL TOWER DR., STE 101 83
FORT MYERS FL 33007 5oy FL B[ 75

11. Pursuanl to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purgosa of changing s registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligatons of, Seclion 617.0503, Florida Statutes.

e appointment as registered

SIGNATURE
Signature. lyped or prnled name of zegesiered agent ard vlle il applicable. {NOTE: Regislerad Agenl signalura required when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD I DELETE 11 TILE LJ Change [J Addition
NAME BOSSMAN, ROBER 1.2 NAME
streer aooress | 5472 PEPPERTREE DR 1.3 STREET ADDRESS
CiTY-S1-21P FT MYERS FL 14 CIFY-ST-21P
TME [y [ peLere 21 THLE [ Crange [ Aadition
NAME KOTHE, RAYMOND 22 NAME
streer aponess | PO BOX 08097 N/A 23 STREEY ADDRESS
CITY-ST- 2P FT MYERS FL 2.4 OTY-ST-2P
TITLE 1) [T oeiere 31 TILE LJ Change L] Addition
NAME PEART, GEORGE 32 NAME
sieeraponess | 5452 PEPPERTREE DR 3.3 STREET ADDAESS
CITY-§1-27 FT MYERS FL 34.CITY-ST- 2P
ne TT DELETE 41 TLE [T Change” L] Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-§1.2IP 44 CTY-ST-2P
TLE T DELETE 51TIILE L] Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-5T-21P 54 CITY-ST- 2P
M T oeLeTe BATITLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
LTy -5T1-2IF 6.4 CITY-ST-21P

appears in Block 12 or Block 13

SIGNATURE:

hanged, or on an

1 am an ofhcer or director of the carporation of the receiver or tru

P

IR

14. | do hereby cerlify that the inlormation supplied with this filing does not aqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

3 emp%vc.;ered 1o execute this reporl as raquired by Chapter 617, Florida Statutes; and that my name

ith an address.

GNING OFFICER OR DIRECTOR

Daviima Prhone §  DOEE24E




