. EEEEEEE———————— . ]
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

DOCUMENT # N48701

1. Entity Name

HAMMOND FOREST HOMEOWNERS ASSOCIATION, INC.

May 10, 2002 8:00 am!

Secretary of State

05-10-2002 90031 002 ****5]1 .25

Principal Place of Business Mailing Address
8666 HAMMOND FOREST DRIVE

JACKSONVILLE FL 3222t - JACKSONVILLE FL 32221

8666 HAMMOND FOREST DRIVE

2. Principal Place of Businass 3. Mailing Address

A O Al

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'3014858 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T T TE T TR e T ) - T | Name - T ’ LT R T s e
LYNSKEY, BRIAN l. - Street Address (P.O. Box Number is Not Acceptable)
8666 HAMMOND FOREST DR.
JACKSONVILLE FL 32221

City

Zip Code

FL

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, typed or printed name of registerad agent and title if applicable.

(NOTE: Registared Agent signature required when reingtating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

~ CR2E037 (9/01)

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIHE_(E.TOHS IN 10
TITLE DP W Delete TITLE P/]) MmiChael T uten _:i';f‘)hanga N\Addition
NAME TAYLOR, JAMES . NAME 11433 JunPer BusH ¢ 1T
STREET ADDRESS | 8658 HAMMOND FOREST DRIVE STREET ACDRESS
or-s1-2P | JACKSONVILLE FL 32221 CITY-ST-2IP JAx FL 2222 ! .
TIME VPD ﬁ\oeiete me  vPAD TAM My Rick endpacH [_’::gnange m Addition
NAME PEDRONI, GARY . NAME e :
STREET ADDRESS | 8682 HAMMOND FOREST DR STREET ADDRESS W75 Humw\ovx'p Fo RestT DR
om-sT-2P | JACKSONVILLE FL 32221 arv-stze | TAR o 32221
[STMME [T 2 - o st e e - L =] Delete -+ " ME === |~ -~ . - = s v i — [T Change ™[] Addition | -~
NAME LYNSKEY, BRIAN NAME
STREET ADDRESS | 8666 HAMMOND FOREST DR STREET ADDRESS
cmY-sT-7P | JACKSONVILLE FL 32221 CITY-ST-21P
TITLE b. 3 pekete TITLE O change [ Adaition
NAME ROGERS, MILLIE . . NAME
STREET ADDRESS | 8722 HAMMOND FOREST DR - STREET ADDRESS
crv-sT-2¢ | JACKSONVILLE FL 32221 CITY-§T-7iP
TITLE [T peleta TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-57-ZiP
TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2p

12. | hereby certify that the information supplied with this filing dees not

indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered o expcute this report as required by Cl

changed, or on an attachmentmwith an address, with all oth e empogered.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certiy that the information

h

LPRSEaAD Blive W Ly

hapter 617, Florida Statules; and that my name appears in Black 10 or Block 11 If

ave the same legal effect as if made under oath; that | am an officer or director

o4 38D 4200

SIGNATURE: - b O

SIGNATUHE ANG TYPED OR PRINTED NARE 0715’GN1NG oF'Flcerb

DIRECTQR

N skmbmq(\mlot 4

T Daytima Phone #

- T LV




