FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
Apr 28 1997 8:00am

DOCUMENT #

1. Corporation Name

N95000000869 (6)

\gESTLAKE HAMMOCK PROPERTY OWNERS ASSOCIATION, IN

Prin¢ipal Place of Business

Mailing Address

200 5. ORANGE AVE.
SUITE 1430
ORLANDO FL 32801-3410

Secretary of State

TSR R

3. Dated&c,:%rﬁﬂaﬁdsor Qualified

* P lolieE”

2a. Mailing Address 4. FEi Numﬁer Appliad For
;5] 6 7 Not Applicable
Sulte, Apl. #, elc, Suite, Apt. 4, elc. iti
e, Ap _l uie. Ap ele 5. Certificate of Status Desirad J $B'75 Additional
27 Fee Requirad
Chy & State City & Stale 6. Election Campaign Financing $5.00 May Bo
m Trust Fund Conlribution Added to Fees
Zip | Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2;] m ;l;l Florida Statutes Ol ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Nape
THOMPSON, CHARLES A Joel . Goldm an
! 82| Street Adct?ss (Ef) Box NLZ]bE is Not@ccep:abfe)
200 5. ORANGE AVE. 2eoi S SAY IAoke. B
SUITE 1430 ® oot Do, 7 Llowe
ORLANDO FL 32602 5 PR
T v
84| Ci®” 85 Z"ﬁp?ide P
¢ B FL LT

1. Pureuant to the provisions of Soctions 617.0502 and 817 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered
office or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am faggiliar with, and accepi the obligalions of, Seclion 617.0503, Florida Statutes.

SIGNATURE gmﬂ Hr— Joel K. Goldman 4-15-77
Sigrale. typad of printed nema ol registerad agent and tike 1l applicable. (NQTE: Rogistered Agent signature required when reinslating) DATE

12, v OFFICERS AND DIRECTORS 13. T/AbDDlTaONSICHANGES 1O OFFICERS AND ]% R(;C'IORS gj Aid
TITLE D ELETE 1ATMLE v . ange iticn
HAME THOMPSON, CHARLES A > 1.2 NAME C,/H R le. 7o, ChR {Eff‘ohsf- SR

. | STREET ADDRESS 200 s- ORANGE AVE- 1.3 STREET ADDRESS ZCp (&) l S * 6 A‘-‘\

 ey-sr-zp ORLANDO FL 32801 14 CITY-5T-2IP ™Miam. £ T3(732
WILE viD BEDEETE ZATNLE PId [T Change  4%) Addilion
NAME SPARROW, MARK 22N LaniTe, K ARC
sweeraporess | 2801 8. BAYSHORE DR. asswetiaonnss (2 G0 L S BRAYE hoRe &

|_CTY-gi-2p MIAMI FL 33133 aeamvsize_ | MFB e (T T 3IT ;

TITLE VoD TJ oeCETE 34 TILE vy : [ Jchange (K] Agditicn
e GOLOMAN, JOEL K s2NMe SerrFrey.  “Theorm AL YW
smeeraporess | 2801 S. BAYSHORE DR. BISRETAONSS (Dot S 7 Bag dhole DI
CITY-51- 2P MIAMI FL 33133 MOTY-ST.ZP | 7V A O C %27
TMLE PD Y OELETE 41TILE [ Change ~ [T Addition
NAME THOMPSON, CHARLES A 4.2 NAME
smeeraponess | 200 S, ORANGE AVE. 43 STREET ADDRESS
CITY-ST. 2P ORLANDO FL 32802 44 CITY-ST-2P
TTLE [T CeLETE 51 TNLE [ change T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ABDRESS
CITY-ST-21P 54 CY-ST- 2P
TE T DELETE 6% TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2F 64 CITY-§T- 210

14. | do hereby certify that the information supplied with this filing does not qualify 1

I or the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the
Information indicated on this annual report or supplemental annual repor is trug anct accurate and that my signalure shall have the same Iagal effect as if made under oath; thal

1 am &n officer or director of 1he corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears In Block 12 or Biock 13 if changed, or on an allachment with an address.
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CR2E037 (9/96)



