NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortham

Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT # N41707

1. Corporation Namea

(3)

HUMMINGBIRD HAMMOCK CONDOMINIUM ASSOCIATION, INC

Principal Place of Businoss

Mailing Address

FILED
Feb 16 1998 8:00am
Secretary of State

A LA N

PEPPERTREE DR PO BOX 8126 2. Date Incorporeted or Qualified
FT. MYERS FL 33008 FT. MYERS FL 33908 01/16/1991
us us
&, FEI Numbar Applied For
650311980 Not Appliceble
2. Principal Piace of Businoss 2a. Maling Address B. Certificate of Stalus Desired [ $B.75 Additionat
[21] 26] Feo Raquired
Suite, Apt. #, elc Sulte, Apl. #, alc. 8. Elaction Campalgn Financing $5.00 May Be
[22] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. ts this nonprofit corporation 2 homeowners assoclation?
23 E] Yeos No
Zip Counwry 2p Country 8. This corporation owas or has pald the current year Intangible
;TJ ;l 2_9] 30 Fargonal Property Tax due Jung 30. Yes No
9. Name and Address of Cutrent Reglatered Agent 10, Name and Address of New Reglstered Agent
81| Name
ADAMS, JOSEPH E. ESQ 82[ Street Address (P.O. Box Number is Nol Accepiable)
% BECKER & POLIAKGFF, PA
13515 BELL TOWER DR., STE 101 83
FORT MYERS FL 33907 @l oy FL [*] %%

11. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for lhe’purﬁo
office or registerad agent, of both, in tho State of Florida, Such change was authorized by

thae corporation’s board of directors. | hereby aceept t
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes. .

se of ¢chanping is replstered
e appoiniment as registered

CR2E037 (10/97)

indicated on this annual ropaort or supplomontal annual report Is true ang accurate and t
officer or diractor of the corporation or tho receiver or trustoe empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an a?ﬁss.

SIGNATURE:

AT E T Ty e s e YT TS

P

SIGNATURE Signature. tyad o printed name of regislorod agen! and tilie Il apphicabis {NOTE: Registered Agort signature required when reinstaling) ] DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD T oeeere 11 TALE e hange ] Addition
NAME BER 1.2 NAME 2

sweeTaporess | 547, DR 1.3 STREET ADDRESS _ PDHEqoR
Cmy-§1- 2P YERS FL 1.4 CITY-§1- 2P fn‘“ =

TITLE sD [ I DeLETE 21 TITLE <29 PNt }W Change | { Addition
NAME ggﬂ'iE. }'NN,R 22 NAME 6,_[, wa " i L

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST-2P FT MYERS FL g 2 4CI1Y-5T-2 ¢ M 2 P o ~ 0

TLE 10 DELETE A1 TILE N : e Eﬁmm - T Adition
NAME PEART, Az NAME P 2 L0) N / Mae_t:

streeTaooness | 5452 DR 3.3 STREET ADDRESS 6“"’ s o

CTY-S1-20 FT MYERS FL seen-st-ze | T g G OO

TLE [T OtLETE L1TIHE " [T change [ Addition
NAME 4 2HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-1P 44 CITY-ST-2P

WILE T OELETE 51TIMLE [ change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY- ST-2IP

TLE [ pECeTe 61TILE " change L) Addition
NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14, | hareby certify that the information suppliod with this liing does nol qualify for

he exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my sighature shall have the same legal effect as if made under oath; that | am an

M

Q<) a6 2 44q 4]

—

A-1 -if?

T o

e dve P 4«



