FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA BEPARTMENT OF STATE Feb 24 1 999 8 . 00 am
CORPORATION Katherine Harris S >
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90040 015 ****41 25
DOCUMENT # N41707
1. Corporation Name
HUMMINGBIRD HAMMOCK CONDOMINIUM ASSOCIATION, INC 0BG - Boua - 12
Principal Place of Business Mailing Address
PEPPERTREE DR PO BOX B126 ‘
T 7 e IRREEATS TR
us us ke v Lt LAl .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 ' 01/16/1991
Suite, Apt. #, elc. Suite, Apt. #, ete. 4. FEI Number Applied For
’?z-l 27] 650311980 Not Applicable
Hl City & State ;;[ City & State 5. Certifcate of Status Desired I} si;li:(?&ii%na'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
_2:1 Ei ;l E(ﬂ Trust Fund Contribution . Added to :::ese
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81 Name
ADAMS, JOSEPH E. ESQ 82| Street Address [P.0. Box Number is Nof Accaptable)
% BECKER & POLIAKOFF, PA
13515 BELL TOWER DR., STE 101 &
FORT MYERS FL 33907 84| City FL 85| Zip Code

T1. Pursuant Io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of regtstered agent and tite if applicable. [NOTE: Regrstered Agent sighature requined when rensiating) DATE

12, OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TQ OFFICERS AND D|RECTORSJN 12
TILE PT 4 DELETE 13 TIMLE v [ Change dition
> PEART, GEORGE Y 1200 Dorie PearT a
swreeTanpress| 5452 PEPPERTREE DR 138meETADDRESS | O U © 2 pen.

crv-st-ze | FORTMYERS FL 33908 14CTY-5T-2P T My pun Tl D08

TME SD ] DELETE 21 TMLE D ﬂq:ang.a [ Addition
NAME MURRAY, BARBARA 22 NAME %EU: tBie (O g . e
steezraooress| 5440 PEPPERTREE DL mssmeEnoness| o7 s Qe o

arv.st.ze | FORTMYERS FL 33908 2 4CITY-5T. 2P 15,.(7& AN Y i, %408

Tme D BFRELETE 31TME \.5'. ,‘: i | i ‘PAchange [ Additon
NAME WUKSIBM NAE BEKKE 3ZNAME Wiy Lo LIDOLA

sreet anoress| 5450 PETPPERTREE DR 33STREETADORESS | & Lf &G Og,ppmj' reo_ YW

orv-st-ze | FORT MYERS FL 33808 34, CITY-ST-ZP T D (N al4hn TL— 2954 oA
TTLE TJ DELETE 41 TITLE 1 7 CjChange L) Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

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

TILE [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2F 5ACITY-ST.2P

TIMLE [1 DELETE 6.1 TITLE [] Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T-2P 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 cath; that | am an
officer or director of the corporation o the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0059165

CR2E037 (11/98)

Block 12 or Block 13 if changed, or gm an attachment w{ address, with all other like empowered. .
) -% O < Getf - 489
SIGNATURE: ;gu@h:%uﬁﬂt “QUIRED , 1-11-99 495

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH OFFICER OR BIRECTOR Data Daytime Phone #



