.
£

r_ FILED
2003 NOT-FOR-PROFIT CORPORATION - Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41707 Secretary of State
1. Entity Name 02-03-2003 90091 042 ****5] 25
HUMMINGBIRD HAMMOCK CONDOMINIUM ASSOCIATION, INC
Principal Place of Business Mailing Address
PEPPERTREE DR G/O PEPITONE REALTY MGMT SVC3 CORP
FT. MYERS FL 33308 13451 MCGREGOR BLVD. SUME 32
us FORT MYERS FL 33919
us

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65.031 1980 Applied Far

Not Applicatie
Zip Country Zip Country 5. Certficate of Status Desired [ fi-ggq;f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —Name

PEPITONE REALTY MGMT SVCS CORP Street Address (P.O. Box Number is Not Acceptable)

13451 MCGREGOR BLVD

SUITE 32

FORT MYERS FL 33919 = L 7o

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the.obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titte if applicatle, (NOTE: Registared Agent signatura requirad when rainstating) DATE
. L B . A‘—'. . N e _ I N R e o e e
T e W » 9. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 < . ay Be h
8 Trust Fund Contribution. O Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE ST 1 Detete TITLE [ Change [ Addition
NAME LISOLA, MARY LOU NAME
streer acoress | 5450 PEPPERTREE DR STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP
e PD [ Detete L [JChange  [J Addilion
NAME SWEENEY, LINDA NAME
streeT anoress | 5470 PEPPERTREE DR STREET AGDRESS
CITY-ST-2IP FORT MYERS FL 33908 B o || omv-stze B s ) . i
TITLE D [ Delete TITLE ) {J change [ Additicn
NAME BINION, PAMELA HAME
sTreeT ADDRESS | 5412 PEPPERTREE DR STREET ADORESS
CITY-S7-2IP FORT MYERS FL 33908 CITY-$7-21P
TIILE O oefete TIILE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | furlher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgd empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenm an ress, with all other like empowereg.

sIGNATURE: __ TIAATUTIoAGUE I ne  1-35-03 . R37-909- 52/

AN T NS Y P Ie Tt &1 B R AR o e —

CR2E037 (10/02)




