FL

ENOW:F

. *NONPROFIT
‘ CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED

‘May 15 1997 8:00am

ANNUAL REPORT

1997

Wi

Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N4870

1. Corporation Name

(9)

HAMMOND FOREST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

B745 HAMMOND FOREST DRIVE
JACKSONVILLE FL 32221

Mailing Address

8745 HAMMOND FOREST DRIVE
JACKSONVILLE FL 32211450

OB

™ Wealivss

3. Date Incorporated or Qualified

2. Principal Place of Business

2] Bo9% l-b.mmond Fooresy Ddzel B

Suite, Apt. #, atc.

2a. Mai"a Address
L)

Suite, Apt. 4, sic.

Applied For
Not Applicable

$8.75 Additional

4. FEI Number

0

6. Certificate of Status Deslred

E] ?ﬂ Fee Required
City & State . City & State . 8. Election Campaign Financing $5.00 May Be
2 S csonuile | 28] jp(,kd(,sa‘(\ uwlle, L Trust Fund Contribution Addod 10 Foos

2p

Country

A 22220 USA w322

§. Name and Address of Currant Reglstered Agent

LYNSKEY, BRIAN
8666 HAMMOND FOREST DR.
JACKSONVILLE FL 32221

Country 8. This corporation hag liabHity for intangible tax under §. 189.032,
% f“ Florida Statutgs Cyee - CINo
10. Name and Address of Hew Hegisiered Agent
61| Name
82| Strest Address (P.O. Box Numbar is Not Acceptabla}
83
84| Ciy ’ FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508. Fiorida Statutes, the abave-named corporation submlts this statement for the pur

o ehangng s ioPisléred

I am &an officer or director of the corporalion or the recejyer or trustee
appears in Block 12 or Blogk 13 if changedy angiipch

S’GNATUHE: R v el ity ol 2t % el

14. | do hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Saction 118.07¢3)(), Florida Siatuies. 1 furiher certify that the
information indicated on this annual reporl or supplemental annual repor Is frue and accurate and that my signature shall have the eame lepa! effect as If made under cath; thal
wered to execute this repon as required by Chapler 617, Florida Stalutes; and that my name

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agemn. | am familiar wilh, and accept tha obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ——
Signature. typed or grinted nama of regsterad agan) and tive  applcable. (NOTE: Regisierad Apenl sipnature requined when ielna&ling) _DATE - —_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wil D | OETE TATLE D Dl Change T Additian g
NAME ELLSWORTH, DONALD 12 NAME Rebecas. Fonteine 5
sweer noress | 8746 HAMMOND FOREST DRIVE 13 STREET OORESS | B A Hoom mond Forest De ,_gu ‘
CITY-§1-21P JACKSONVILLE FL 32221 14 CITY-ST- 2P %ck@nuilleﬁ L. Bgler| g
Tine T ) DeCETE 21TMLE ! "L Change LT Addition
RAME DASILVA, MELISSA 22 NAME
staeer aopeess | 8635 HAMMOND FOREST DRIVE 2.3 STHEET ADORESS
Ty -ST-2P JACKSONVILLE FL 32221 2.4 CITY-5T- 2P
TILE TD [ oecese A1TINE L Change (] Addition
NAME LYNSKEY, BRIAN IZNAME .
steeT aooeess | 8666 HAMMOND FOREST DRIVE 3.3 STREET ADORESS
LY S1- 2 JACKSONVILLE FL 32221 34 CITV-5T- 7%
LE ] DELETE A1 TITLE L) change  |.] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P 44 CITY-5T- 2P .
TILE T DELETE BATITLE Change 7 [ Afdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-29 54 CITY-5T-2IP
TIILE T peLETE 6.1 TITLE ‘ / L7
e somae EOO002 193316
STREET ADDRAESS 5.3 STREET ADDRESS "GSKEBKB?'“D 1[]5[.’"""023
CItY - §1-2P BACHTY-5T- 2P .. 259 PP



