2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
z
[ ]
DOCUMENT # N41707 Apr 11,2002 8:00 am &
1. Entity Name ’
ecretary of State
HUMMINGBIRD HAMMOCK CONDOMINIUM ASSOCIATION, INC 1112002 90673 026 =61 25
Principal Place of Business Mailing Address
PEPPERTREE DR ** * - C/O PEPITONE REALTY MGMT SVCS CORP
FT. MYERS Fi: 33908 MO HETROPARNWAY-SHHTE-$40——
us ‘FORT MYERS FL 39916~
us
Pepiton
Suile. Apt. #, elc. pitone Realty Mgmt, Sves. Corp. DO NOT WRITE IN THIS SPACE
13451 McGregor Blvd., Suite 32
City & State Fort Myers, FL 33919 4. FEI Number Applied For
65"031 1980 Not Applicable
Zi N it
P y _» Country 5. Cerlificate of Status Desired O $8.75 Additional
—yt ] Fee Required
6. Name and Address p€'Clirrent Reglstered Agent 7. Name and Address of New Registered Agent
s i g | e e w ] ,
PEPITONE REALTY MGMT SVCS CORP Street Address (P.C. Box Number is Not Acceptable)
FMO-METRO-PARKWAY
SUIFE-240—
FORT MYERS FL 33816— City FIL | ZpCoce
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
™ Signature, lyped ar printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
W . 1 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 GFFIGERS AND DIRECTORS IN 10 .
TITLE ) [ Delete TILE O Change (3 Acdition | & |
NAME LISOLA, MARY LOU NAME 3 |
STREET ADDRESS | 5450 PEPPERTREE DR STREET ADDRESS S
CITY-ST-2IP FORT MYERS FL 33%8 CITY-8T-2IP LCI\IJ
TILE PD [ pelete TITLE [JChange [ Additon |5
HAME SWEENEY, LINDA NAME
STREET ADDRESS | 5470 PEPPERTREE DR STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33%8 CITY-ST-ZiP
TITLE [ [ Delete TTLE [ change [ Addition
CNAME T = BiNiﬂN,‘PAMEU\"" S E emp en et S "W s e SNAME - T e s e - = e m S S - 1 P - i
stReeT acpress | 5412 PEPPERTREE DR STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33%3 CITY-ST-ZiP
TITLE o [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
e [ pelete TITLE (O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-8T-ZIP
TILE U Delete TMLE [ Change [ Addition
) NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteff empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an atlachment with an ad ess, with all other like empowered.
T SN A ';P-' + o 1
SIGNATURE: T Uy iams i spitol e Y-dT-03—  A59-47Y- 90/
) SIGNATWNWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone 4



