FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 on o comoneTons Secretary of State
DOCUMENT # N95000004669 (6)

1. Corporation Name

OAK HAMMOCK ESTATES ASSOCIATION, INC.

R

Principal Piace of Business Mailing Address
200 CAPRI ISLES BLVD. 200 CAPRI ISLES BLVD.
VENICE FL 34292 VENICE FL 342002335
3. Date Iinocorpor‘laled or Qualified | 3a. Dat&}a Lﬁ?ﬁsﬁn
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
m ;a Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, ; ‘ $B.75 additional
m -2—_’-1 5. Certificate of Status Desirad O Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 way o
?3—| m Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
|24] 25 |20] 30] Florida Statutes Clves [ No
9. Namao and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
PETERSON- DAVID £ 82 Street Address {(P.O, Box Numbar is Not Acceptable)
200 CAPRI ISLES BLVD.
VENICE FL 34202 83
) ' 4| Gity FL 88| Zip Coda

#1. Pursuant 1o tha provisions of Seclions 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
+ office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby acoep! the appointment as registered
agent | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slgnaluré. ypad or printed namo ol ragistered agent &nd 1tle if applicabke {NOTE- Reglstered Agant signanse required when reinstating) DATE

12. OFFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD T DELETE 1ETME [T Change ™ L] Addlion
NAME PETERSON, DAVID E 12 NAME

steperanpress | 401 SORRENTO RANCHES DR. 1.3 STREET ADDRESS

Sy 51 7P NOKOMIS FL 34275 14 G -$1-2P

THLE YD T DELETE 21 TALE [0 Crange  [J Aadition
WA PETERSON, DAVID 22 NANE

smeeraoprsss | 1545 WATERFORD DR. 2. STREET ADDRESS

CITY-ST-2F VENICE FL 34202 2.4 GATY-ST-2P

TITE STD L) OELETE 3.1 TTLE [T Change [ Addition
NAME PETERSON, STEPHANIE L 3.2 NAME

sweeraooress | 1545 WATERFORD DR. 3.3 STREET ADDRESS

CITY-ST- 20 VENICE FL 34292 3.4.CITY-5T- 2P

TTE LJ DELETE 4 TTLE L] Changs (] Addition
HAME 4.2 NAME

STREE T ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 44 CITY-ST- P

TILE ) DRLETE S1TILE D change L] Addition
RAME 52 NAME '

STREET ADDRESS 5.3 STREET ADDAESS

ciy-$1-ap 54 CTY-ST-21p

e LI oELETE 61TMLE L) Crange [ Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ty -ST-21P A DITY-5T- 2P

14. 1 do hereby cerlify thal the information supplied with this filing does nol qualify for the exemption etated in Section 118.07(3){7), Florida Statutes. 1 further certify that the

information indicated on this annual reporl or supplemantal annual repor is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
I am an ofticer or director of
appears in Block 12 or Bh

SIGNATURE: _

corporation or the receiver of trustee empowered o execute this raport as required by Chapter 817, Florida Statutes; and that my name
it changed. or on gaattachment with an address.

T I Y ey y s Jan

Daylime Phone #  OOS4899

nggg:g;gm ‘ 4“}'; ‘,. » FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O am

CR2EQ37 (9/96)



