2000 UNIFORM BUSINESS REPORT (UBR)

4
- »
DOCUMENT # N41707 FILED
1. Entity N o
iy Neme May 11, 2000 8:00 am
HUMMINGBIRD HAMMOCK CONDOMINIUM ASSOCIATION, INC Secretary of State
— - — 04-07-2000 90007 047 ****5]1 25
Principal Place of Businass Mailing Address
PEPPERTREE DR PO BOX §126
FT. MYERS FL 33908 FT, WYERS FL 230080t 21
us’ us
- NSRS ER MR
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appilied For
65‘031 1980 Mot Applicable
Zip Country Zp Cournry 5. Certificate of Status Desired £l gg.g?qlﬁfgﬁona]
6. Name and Address of Current Registesed Agent 7. Name and Addreas of New Registered Agent
Mame
AQAMS. JOSE“E:H £ ESO L Street Addrass {(P.O. Box Mumber is Not Accepiable)
% BECKER & POLIAKOFF, PA ) - T - T At
13515 BELL TOWER DR, STE 1ot - e
FORT MYERS FL 33907 w FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE
Slgraturs, typed of printad nams of ragisterad agent and Ltls if epplisable. (NOTE. Registerad Agent signature required whan reinstating) TATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

? FEE IS $61.25 Trust Fung Conisation. httied o Fobs Deparyment of Siate

To. CFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10 _
TIE D Delete TME O change 3 addition | &
- PEART, DORIS e NS
STREET ADDRESS 5452 FEPPER TREE DR STREET ADDRESS s
CiTY-SF-7ip mms— . CITY-57-7P }._{JJ

a e

Tne Loy ] ﬂuelm putd (] Change (1 Addition |5
NAME MURRAY, BARBARA NAME
STREET ADDRESS | 5440 PEPPERTREE DL STREET ADORESS
CITY-§T-21P EORMEBS_ELM L, CITY.ST-2iP
e PD anlete WILE ‘ O Change 1 Addition
NaME MURRAY, BARBARA NAME T
STREET ADDAESS 5440 PEPPERTBEE DH STREET ADDRESS
CITy-5¥-21p EQRT MIEBS..ELM CITY-ST-2IP
TILE 8T 1 Delete TINE [ Change [ Addition
HANE LISOLA, MARY LOU HAME
STREETACCRESS { RARG PEPPERTREE DR STREET ADORESS
CITy-ST-ZIP [~ CHY-S7-1P
me v a nda. Aoeen 0 Delete mE ] Change mdd]ﬁ(:n
NAME - V p . D ‘/ NAME
stweernoness | L9 79 ep 2. STREET AODRESS
5w | VorT Nugre Tl 22908  |osz s
e B | .. 7 Oetete e (3 Ghange %{aauﬁun
NAME ?Q-m L[a__’%j \& HAME
STREET ADDRESS D -2_ x , STAEET ADDRESS
s | 2y Pep T P mgem | man

changed, of on an at

, ¥ N
12. | hereby certify that the informa:ion-s_ﬂpplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further centily that the infermation
indicated on this report or supplementai report is true and aceurate and tat my signature shall have the same legal atfect as it made under oath; that 1 arm an officer or direcior
of the corporation or the recejver of trustea empowered to axecule this report as required by Chapter 17, Florida Statules; and that my name appears in Block 10 or Block 11 if
by with an address, with all other like empowered,

SIGNATURE:

* o=y TP [ ~ - "m‘ ¢¥I - 4 8 ?
A ORE PESVIREDAde Sdeeney Y-/ 00 <
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OF'cER OR DIRECTOR 7 Oate Oaytima Phona #




