2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48701 FILED
1. EniiyName Feb 17,2000 8:00 am
HAMMOND FOREST HOMEOWNERS ASSOCIATION, INC. Secretary of State
02-17-2000 90082 049 ****g]1 25
Principal Place of Business Mailing Address
8666 HAMMOND FOREST DRIVE 8666 HAMMOND FOREST DRIVE
JACKSONVILLE FL 3221 JACKSONVILLE FL 32221-1490
F e v GO SR AR HOY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number £9-301 Applied For
4858 Not Applicable
Zp Country 2 Country 5. Cenificate of Status Desired O ?ese'gg‘lﬁ:j: ciltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LYNSKEY. BRIAN Strest Adoress (P.C. Box Number is Not Acceptable)
8666 HAMMOND FOREST DR.
JACKSONVILLE FL 32221 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _@Wm (%;’775% &w«& (’Rgnﬁ !/ 3!/00

Slgnature, typad or printad narrﬁregislareﬂ nt and ttle if applicable (NOTE: Registered Agsnt Wra raguin ! an feinstating) DA‘{E
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP . O Detete TITLE [ Change [ Addition
NAME TAYLOR, JAMES NAME
STREET ADDRESS | 8658 HAMMOND FOREST DRIVE STREET ADDRESS
CITY-5T-11p JACKSONVILLE FL 32221 CHY-ST-71P
e VPD [ Delete TILE [ change  [J Aadition
NAME PEDRONI, GARY _ NAME
sTReeT acoRESS | 8682 HAMMOND FOREST DR - STREET ADDRESS
or-sT2p | JACKSONVILLE FL 32221 .- § cimv-st-ze
T T O Delete T ‘ﬂchange [T Addiion
NAME LYNSKEY@/ NAME e PRIKN
STREET ADDRESS | 8666 HAMMOND FOREST DR STREET ADDRESS
onv-st-2e | JACKSONVILLE FL 32221 CITY-ST-2IP (Cerpe ev)
TITLE D O pelete TILE [ Change [ Addition
NAME ROGERS, MILLIE NAME
STREET AODRESS | 8722 HAMMOND FOREST DR STREET ADDRESS
CITY-S5T-2IP JACKSONVILLE FL 32221 CTY-ST-2IP
TITLE [ Delete TITLE Jchange  [] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O celete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IF

12. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undler oath; thal i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

o changed, or on an attachment with an address, with al| other like empowered. X AD ‘D

SIGNATURE: __ SIBUATUR G aUBRIDY  LYNskey //a;/po oY 25 -4AD

SIGMATURE AND TYPED OR pnm'rt’.jmue oF s:er’ue OFFICER OR DIRECTOR Dala Daytime Phone #

I |

CR2E037 (9/99)



