FILE NOW: FILING FEE 1S $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000000869 (6)

1. Corporation Name

\éVESTLAKE HAMMOCK PROPERTY OWNERS ASSOCIATION, IN

&,

g ; ™, FLORIDA DEPARTMENT OF STATE
} A Sandra B. Mortham

ia i Secretary of Stale

/ DIVISION OF CORPORATIONS

wi 1!

RO A

Principa’ Flace of Business Mailng Address
200 5. ORANGE AVE. 200 5. ORANGE AVE.
SUIE 1430 SUITE 1430
ORLANDO FL 32802 ORLANDO FL 32002 3. Dale ingorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . I applied For
2 26] b5~ 05035 ") I i
Suite, Apt. #, etc. Suite, Apl. #, etc. i -
ulte. Ap e e, Ap e 5. Certificate of Status Desired ] $8.75 Add_ﬂuonal
22 E] Fee Required
City & State City & State 6. Flection Campaign Financing O $5.00 May Be
2 28] Trust Fund Conlribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax.dnder s 199032,
24 EI ;ﬂ (30| Florida Statutes O ves [ANo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
B1| Name
THOMPSON, CHARLES A 82] Stect Addicas (PO, Box Number is Nol Acoeptania)
200 5. ORANGE AVE.
SUITE 1430 83
ORLANDO FL 32802 8| Ty L[] e

. Pursuant to the provisions of Sections B17.0502 and 617.1508, Fiorida Statutes, the above -narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of diractors. | hereby accept the appaintrent as ragistered agent | am
fam liar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE N —— [ e L . e
Signature, typed o prntsd nacrw oF regsiened sgent and tle | appl catds INOTE Alogetersa Agenl signidlure: ren wired by foeistdo g DATL
12. OFFICERS AND DIRECTORS 13 ADD: TIONSZCHANGE S 10 OF FICERS AND DIRE G7 0nS 1N 12
TiTLE D [IDELETE TITINE V--T’ D [Change [ 3Addition
HAME THOMPSON, CHARLES A 12 HAME RS et Maré
) A erd
sreeTanoress | 200 S. ORANGE AVE. 1.3 STREET ADORESS Qot S Bagshere fjr .
CITY-57-21P ORLANDO FL 32801 14 CITY-5T- 2P Lfrh RPN ki = 2 W33
TITLE D \LATELETE 21TTLE v s T CChange R Addition
NAME LANGLEY, MARCIA H 22N Coolofrnarn Jbed K.
strReeT anoress | 2801 S. BAYSHORE DR. 23 STREET ADDRESS 2601 S. B’a < heve Dr-
CiTy-51- 2 MIAME FL 2 4TITY-5T-2P MMiarnmd, ¢f 3 3333 .
TITLE 0 [ eereTe 31TINE 0D 7 [@tnange [ Addition
NAME ALLEN, MATTHEW J 32 NAME Thevan LN C [,\Q {[f_, 5 .
stAEer ADDRESS | 2601 S. BAYSHORE DR. SISTREETADORESS | 3 & 05 € . vy 'n ce VIO
DTY-S1-2 MIAMI FL 34.0TY-3T-7P by (Guodo, €] % o/
TITLE [JDELETE 41TILE [ Crange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -ST-2P 44CITY-ST-2P
TTLE [IDELETE 51TILE . - nge [ ] Addition
- o D000 1 SEasS
STREET ADDRESS 53 STREET ADDRESS —5/c/96--01044--01
2 202 Y
LITY-ST-2F 54CITY-ST-2IF e e
TILE [CIDELETE 61TLE {J Change Addit;
NAME 62 NaNtE C/‘ > -~ )
STREET ADDRESS 63 STREET ADDRESS D 1
QTY-S§7-20P 64 CITY-51-2IP 1 )&

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Stalatel. 1 furthar
certify that the infarmation indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if ghade under
oath; that | am an officer or dvector of the corporabion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if gcharged, or on an attachment with an addcess

SIGNATURE: Qhﬂ N S ‘"t/algj% 303-38 480/

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tagt e Pravs @

R T T VN B




