FILE NOW: FILING FEE IS $61.25

1999

DOCUMENT # N48701

1- Corporation Name

HAMMOND FOREST HOMEOWNERS ASSOCIATION, INC.

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION LORIDA DEPARTIENT 0 Apr 23,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS

04-23-1999 90194 013 ****61.25

Principal Plgce of Business Mailing Address
RS o AL LR AR T
JACKSONVILKE\FL 32221 JACKSO! FL 32221
2. p | P f B FJ)‘Q\\gMI Add D'Dl e3 Date | ted or Qualifed
. Principal Place of Business . Mailing ress . Date Incorporated or Qualife
a1l Skl Fammmd st ) 3Lkl Homma Yoot £ 04301992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
e e e e e s e | 60-3014858 | NotApplicatie-]
City & State City & State - - . . $8.75 aqditional
. ’EI Tmm\}ipe FL —z—ai J—q L[(%U bUe— FL_ 8. Certifcate of Status Desired O Fee Roquired
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
2] 322\ sl (AS @ B2\ [ Trust Fund Contribution U Added to Fees
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LYNSKEY, BRIAN 82| Street Address (P.0. Box Number is Not Acceptable)
86566 HAMMOND FOREST DR. 5
JACKSONVILLE FL 32221
: ’ 34| City EL lasl Zip Code

1T Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

submits this statement for the purposa of changing its registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE '

Signalire, Typed or printed nama of mgisterec agent and iitle if applicable- {NOTE: Ri Agent & raquirad when DATE
2. OFFICERS AND DIRECTORS, /i 13 ADDTIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
e DP TAQELETE 11TME PReS (Dent . [lChenge Yl Additon
NAME UER, RUTH 12 NAVE Joames Taylok "
STREET ADDRESS ';‘435 JUNIPER BUSH CT rasmeeravpress | 30ST Hﬁmmzmo Qorest DR
arvsrze | JACKSONVILLE FL 32201 ; womesre | JOX  FL 3222
1 e WD WELETE 24 TME Vite FEesipewnt Clchange [ Addition
NAME ROGERS, MILLIE 2000 Gory Pedeoni |
smeeT a0oress| 8722 HAMMOND FOREST DR assmeeraonress| $8X Hampmend “orest DR.
crv-stze | JACKSONVILLE FL 32221 2 240My-sT-2P | S AN PLF;- 322721 o E.At;dm
THLE TDS DELETE 3ATME ’T {easuee . hange fion
e LYNSKEY, BRIAN . sznae Be AN LYNSKeY
smreeT anoress| 8666 HAMMOND FOREST DRIVE smesraoress| Golbl BraMWMamDd ToRest DR
crv-stze__ | JACKSONVILLE FL 32221 sorvstze | Ta X Fr 22272\
TME [T DELETE 41TME {Jchange  ZAddition
NAME 4 2NANE Millle Roeees
STREET ADDRESS aswermomess| 3722 Hoamamenp Joeest DEL
CITY-ST-2P acmv-str | Jevw i 32221 )
TME [ DELETE 51TME [lchange  [] Addition
NAME 5.2 NAME.
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY-ST-2P
TME (7 DELETE 6.1TITLE [JChange [ Addition
NWE T B2 NAME
STREET ADDRESS| H4 2 6.3 STREET ADDRESS
emv-srzet | 64 CITY-ST-ZP

14. | hereby certify that the

Information supplied with this filing does nat qualify for the exerripticn stated in Section 119.07(3)(j). Florida Statutes. ) further certify that the information

indicated on this annual report or supplemental annual report is true and accurate 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 raceiver or trustes empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE REQUIRED s

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OF FIGER OR DIREGTOR

SIGNATURE:

%

CR2E037 (11/98) __. _ _ _

vﬁﬁmﬁl@m 4\1\3\1
(] ) U ™

ima Phona #



