2001 UNIFORM BUSINESS REPORT (UBR) FILED

§
DOCUMENT # N48701 Apr 18, 2001 8:00 am
t Eoty e ecretary of State

HAMMOND FOREST HOMEOWNERS ASSOCIATION, INC. 4182001 S04 020 %61 25
Principal Place of Business Mailing Address
8665 HAMMOND FOREST DRIVE 8666 HAMMOND FOREST DRIVE i
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221 9 4 ?5 ‘,) 5 &
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3014858 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ §8'75 Additional
ea Required
© 7Y 7T ™ g, Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent
Name
. 0. i I
LYNSKEY, BRIAN Street Address (P.O. 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
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE DP [ Delete TITLE [ Change [ Adaition _8
NAME TAYLOR, JAMES NAME S
smeeet soovess | 8658 HAMMOND FOREST DRIVE STREET ADORESS B
orv-si-2p | JACKSONVILLE FL 32221 ay-St-2p i
TITLE VPD 1 petete TILE [ change 7 Addiion | &
NAME PEDRONI, GARY NAME
STREET ADDRESS | 8682 HAMMOND FOREST DR STREET ADURESS .
. On-5T-2F 1. JACKSONVILLE FL.32221 . . mm . gry-s1-2p L , . o -
me T [T Detete TILE [ Change [ Addition
NAME LYNSKEY, BRIAN NAME
STREET ADDRESS | 8666 HAMMOND FOREST DR STREET ADDRESS
Cimy-si-7p JACKSONVILLE FL 32221 CImy-57-21P
TTLE D O Celete TTLE [Jchange [ Addition
NAME ROGERS, MILLIE NAME
STREET ADDRESS | 8722 HAMMOND FOREST DR STREET ADDRESS
Grv-s-20 | JAGKSONVILLE FL 32221 ' GimY-s-2P
THLE [ pelete TITLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP .
TME [ Delete TMLE [Jchange (7] Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP . CITY-87-ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.
DDA ASIE FBRINAT ] _
SIGNATURE: DV@IAL S EIE. REBRIAREDL YNSKeY Tms 410 -denl 94354 Yoo
SIGNATURE AND TYPEDYORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot Date Daytima Phone #




