2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N41707

1. Entity Name

HUMMINGBIRD'ﬁAMMOCK CONDOMINIUM ASSOCIATION, INC

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 91013 021 ****g1.25

Principal Place of Business

Mailing Address

PEPPERTREE DR PG BOX
FT. MYERS FL 33%08 FT. JFERS FL 33908
Us

/A

"IV UV

2. Principal Place of Business

ClD

Suite, Apl. #, efc.

4210 Metro Parkway, Suite 240

- Pepitone Realty Mgmt. Svcs. Corp.

(T

DO NOT WRITE IN THIS SPACE

City & State Fort Myers, FL 33916 4. FEI Number Applied For
Y 650311980 ot Applicabie

Zip Country \_|__H‘_ﬁ - l —- Jj Certificate of Status Desired [ fg'gfqaf:;""“a‘

6._Name and Address of Current Begistered Agent .| 7._Name and Address of New. Registered Agent

[ Pepitone Realty Mgmt. Sves. Corp.

ADAMS, JOSEPH o} .
% BECKER & OFF, PA S, + 4210 Metro Parkway, Suite 240
13515 BEHCTOWER DR, STE 101 Fort Myers, FL 33916 "
FO FL Zip Code

Tth’lﬁ-S ELOQ’:DUC/

ge of changing its registerad cffice or registered agent, or both, in the state of Forida.

2 ~do-

indicated on this report or supplemental repart/
of the corporation or the receiver or trustee e
changed, or 0n an attachment with

SIGNATURE:

true and ac

#tTall other like empowered.

and that my signature shall have the same legal e
xecUte this report as required by Chapter 617, Flonda Slatutes and that my name appears in Block 10 or Block 11 if

UREERYIRRR 1 fove V'

‘ect as if made under cath; that | am an cfficer or director

(- 37Y

1’) -0 -0 Q0]

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater

Daytime Phore #

3

SIGNATURE
Signatura, typaﬁr priM\am# raEEt'éTdﬂ- agent and title it applicable. { TE: Fleglsxered Agent signature required when reinstating) DATE
. i—— - Epv=r - S e AT ——— L S ————) —— = - - e e = i 5t | st
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .

TITLE ST [ Delete TMLE Ol Change T Addilion | S

NAME LISOLA, MARY LOU NAME =

STREET ADDRESS | 5450 PEPPERTREE DR STREET ADORESS &5

CITY-~ST-20P FORT MYERS FL 33908 CITY-§7-2p o
o

TITLE PD 1 Delete TILE O change [ Additon | &

HAME SWEENEY, LINDA HAME

staeeT ancress | 5470 PEPPERTREE DR STREET ADDRESS

st LFORT-MYERS FL.33908 — e o AR — — —

TTLE D [ pelete TITLE [ change [ Addition

NAME BINION, PAMELA NAME

streer acoRress | 5412 PEPPERTREE DR STREET ADCRESS

CITY-ST-7IP FORT MYERS FL 33908 CITY-5T-2IP

TITLE 3 Delete TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] petete e [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.074’$f )(i), Fiorida Statutes. | further certify that the information



