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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CUMENT # N48701

orporation Name

HAMMOND FOREST HOMEOWNERS ASSOCIATION, INC,

2. Principal Office Address
1433 Juniper Bush Ct.

3. Mailing Office Address
1433 Juniper Bush Ct.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Suite, ApL #, ett. Suite, Apt. #, ate.
- - .« — - - | 4. Dats Incoporated or Qualified L.
To Do Business in Florida  4/30/1092
City & State City & State
ille. F1. Jacksonville. FI. 5. FEI Number Applied For
Jic,ksonw l_e -I _ cksonville, : 59-3014858 Not Appficable
Zip 7| Couritry ~ZpTTT T T Y ITCounty T T T Fy
32221 32221 CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Reglstered Agent

lamsa
Michael Tuten

Street Address (P.O. Box Number is Not Accepiabla}

OIS S TR R

“REGISTERED AGENT MUST SIGN

1433 Juniper Bush Ct. U3 04401055008 #x2308 25
Suite, Apt. #, Elc. I
State Zip Code
Jacksonville FL 32221 I
8. |, being appointed the registered agent of the above corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Regitered Agert / Alechal , Lts o 212712004
_

O e

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 ditectors)

Tidss Officers smiifor Directors Oftcer andiior Girector City / State / Zip
P/D Michael Tuten 1433 Juniper Bush Ct. Jacksonville, FI. 32221
vib Tammy Reichenbach 8675 Hammond Forest Dr. Jacksonville, FI. 32221

_SMD__| MilieRogers__ __ . __. . _.___|8722 Hammond ForestDr..__

___| Jacksonville, F1. 32221

T Cathy Strickland

1441 Juniper Bush Ct.

Jacksonville, Fl. 32221

10. | certify that | am an officer of direct

of ther

or

empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisties the requirements of saction 607.0401 or 617.0401, F.5,, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under setion 118.07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as it made under cath,

SIGNATURE: £/ 222%@,6 & G’ 1] hged :ZZ-ZM 2/57164
SIGNATURE TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date

255-4577

Daytims Phone #

CR2E0B1 (01/04)



