FILED

Secretary of State

B FILE NOW: FILING FEE IS $61.25
NONPROFIT+ B FLORIDA DEPARTMENT OF STATE
CORPORATION GWA sandra 8. Mofham
ANNUAL REPORT R Secretary'tf State ¥
1998 “ DIVISION OF CORPORATIONS
DOCUMENT # N48701 (9)

1. Corporation Name

HAMMOND FOREST HOMEOWNERS ASSOCIATION, INC.

Pringlpal Place of Business Mailing Address

8699 HAMMOND FOREST DRIVE

9595 HAMMOND FOREST DRIVE

L

3. Dale Incorporated or Qualified

JACKSONVILLE FL 32224 JACKSONVILLE FL 32221 04,30 “992
4. FEI Number Applied For
58-3014858 Not Applicable
, Pii i j . Maili
2. Piinclpal Place of Business 2a. Mailing Address 5. Certificato of Status Desired O $8.75 Additional
21 28] Fee Required
Svite, Apt. ¥, etc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
EI E] Trust Fund Contribution Added to Fees
City & State City & State 7. is thls nonprofit corporation a homeowners association?
23] 28] Yes [dMNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24] 25] 29 [30] Personal Property Tax due June 30.  [JYes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LYNSKEV. BRIAN 82| Strest Addrass (P.Q. Box Number Is Not Acceptable)
8668 HAMMOND FOREST DR.
JACKSONVILLE FL 32221 a3
. 84| City FL 85! Zip Code

agent. | am familiar with, and accepi the obligations of, Section B17.
SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Siatutes, the above-named corporation submits this staternent for the pur
office or registered agent, or bolh, in the State of Florida. Such chan eogagla?orsized by the corporation’s board of direciors. | hereby accept {
, Florida Statutes.

ggse of changing its registered
appointment as ragisiered

Signature, typed o printed nama ol registered agent and tille il applicable. (NOTE: Regiatered Agent signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D iDELETE 1ATILE - [ 1 Change ddition
e FONTAINE, REBECCA sz Ruth, Meuer -Peesiven! [Dir’,
seevanpness | 8698 HAMMOND FOREST DRIVE 13smeeraporcss | 1USS T Uiip elL Busha Ct (Tup \P‘QQ)
CITY-ST-2P JACKSONVILLE FL 32221 uorv-sze | Jacksevpille FL 372724 _
Lmﬁ BRSILVA MELISSA T oELETE :; L::‘EE mr\ e Robels - N € /Dl R U Crange Yl Addition
smeeraporess | 8635 HAMMOND FOREST DRIVE ssmeeranoniss | 319 Boammoud Forest DR
CiTY-ST-2P JACKSONVILLE FL 32221 2acov-si-ze [T O.A‘Qsmu d,pﬁ WL »222)
TULE 10 FIYIS Dlﬁ T DELETE 3V TLE [ I Tharnge [T Addition
NAME LYNSKEY, BR 32 NAME
sreevavoress | 8668 HAMMONO FOREST DRIVE 33 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 32221 34.0y-ST-2P
TMLE I DELETE 41TILE Jchangs [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 44CTY-5T-2P
TLE 7 DELETE 51TTLE ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2IP 5.4 GITY-$T-2IP
TITLE ] oELETE 6.1 THLE [ Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2IP 64 CITY-5T-2P

indicated oh
th an agdress.

Block 12 or Block 13 if changﬁ‘ ar on an atlachme|

SIAARLATI I ST

ig annual report or supplemental annual report is true and accurale and t

Yool s Bt 4 NV oW

14. | hereby certi:?; that the information suppliod with this filing does nat qual"ﬁy for tha exemﬁnion stated in Section 118.07{3¥i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officar or dirattar of the corporation or the receiver orArhstee empowsred 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

:lnn,/)g

Feb 27 1998 8:00am

CR2E037 (10/97)



