 ———————— |

FILE NOW: FILING FEE IS $61.25

NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION ' 1) Sandra B. Mortham
ANNUAL REPORT ; Secretary of Slale
1996 ; DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMENT #  N95000004669 (6
OAK HAMMOCK ESTATES ASSOCIATION, INC.
200 CAPRI ISLES BLVD. 200 GAPRI ISLES BLVD.
VENICE FL 34292 VENICE FL 34282
3. Date Incorporated or Qualified 3a. Date of Last Report
10/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number fq Appiied For
[21] 26 " [Not Applicabie
Sulte, Apt. #, elc. Sufle, Apt. #, elc. N . $8.75 Additional
El El 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’;:;l :‘E' Trust Fund Contribution (] Added to Fees
Zip Gountry 7ip Country 8. This corporation has liabiity for intangible tax under s. 199,032,
’EI 2—5| ;i?l E] Fiorida Statutes (] ves [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PETERSON, DAVID E 82| Strect Acdress .0, Box Number 15 Not AcGeptabia]
200 CAPRI ISLES BLVD.
VENICE FL 34292 83
84| City 85| Zip Code
FL |

". l@rsuant 1o 1he provisions of Sections 617.0502 and 617.1508, Fiorida Statules, 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 chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . ) - i ‘ . .

Signature, typad or printed name of registorod agent snd tite f applicatle (NDTE: Registercd Agent signature recoired when renstatingh DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %,
TLE PD [C]CELETE 11 TITLE [JChange [ Addition -
v PETERSON, DAVID E L 5
STREETADDRESS | 401 SORRENTO RANCHES DR. 1.3 STREET ADDRESS &
CITY-§1-21P NOKOMIS FL 34275 14 CITY-ST-2IP g
e VD [JDELETE 21TIMLE Clchange [ Addition  |O
NAME PETERSON, DAVID 22 HAME
staeer apRess | 1545 WATERFORD DR. 2.3 STREET ADDRESS
CiTY-ST- 2P VENICE FL 34292 2 ACITY-ST- 7P
THLE STD [IDELETE 3ATITLE [ Change [ Addition
NAME PETERSON, STEPHANIE L 3ZNAME T - )
STREET ADDRESS 1545 WATERFORD DR. 33 STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 34. 0¥ -81- 2P
TILE CIDELETE 41701LE [TOchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CNY-ST-2P e T e T I T e T T e
TITE DIoEiere 51TIMLE L '-—,’)f:;' L "‘;J‘—’ 2 EXCfhnge [ ] Addition
NAE 2N =05/28/96-~01024--00

L 20

STREET ADDAESS 53 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST- 219
TTLE [IoELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IF 64 GITY-§1-2F

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(K}, Florida Statutes. | furiher
certify that the Information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1ha corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 134 changsd, or on an atlachment with an address.

>
SIGNATURE: __ J&Q/%“Qﬂwﬁfﬁfﬁ!,ﬂséa/_ Dﬂ/// v/ %ijﬂﬁ?%\ﬁ&




