2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001244

1. Entity Name

HAMMOCK DUNES PROPERTY OWNERS ASSOCIATION. INC.

05-21-2002 91226 040 ****61 .25

Mailing Address

P.O BOX 351000
PALM COAST L 32137

Principal Place of Business

17 VIA ROMA
PALM COAST FL 32137

gHvuvi

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59'3504185 Not Applicable
i Count Zi Count
Zip ounry P ountty 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S i et

P - abid

STAINBROOK, ELMER C
17 VIA ROMA

PALM COAST FL 32137

= _— . e o T U S S Y LF N =
= B e P e e e e e e e e e
— = — e e

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _ M ﬂ?f}’r/ﬂm %o 02—
X {NOTE: Registered Agent signature raquired when reinstating} DAﬁ 4
’ . . 9. Election Campaign Finanging 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded o Fens Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete =51 e ’ Change [ Addition
N GRONBACHER, FRED NaME ,Q {’gf GGTZ ",Q BACHEA -
streer aooRess |11 AVENUE DE LA MER, #1402 STREETADORESS | " & quiaasl) & W= LA /fftle #3?70,2
crv-s-2p  {PALM COAST FL 32137 CiTy-57-21P LPRLM CofsT L 32137
TILE VPD - O pelete TITLE 2 cTo Change [ Addition
NAME ALBERT, BOB NAME 3,{/,35 % R
sTReeT apoRess | 10 VIA VERONA STREETADDRESS. | /) /7 /) I/Eﬂ.o ﬂ
omv-st-2p | PALM COAST FL 32137 CITY-ST-2I P,;z Loy CoAST Fe 3X/37
IR T | (| et I B R 10 11/7 S i RTmmTTT ‘O Change [ Addiiicn
NAME STAINBROOK, ELMER NAME
streer aporess |17 VIA ROMA STREET ADDRESS
cry-s1-20 - |PALM COAST FL 32137 CITY-ST-7IP
TITLE Sb O pelsts.~ —JPTILE FRES, / DEZUT‘ [Wchangs [ Additicn
NAME CONNER, BILL NAME Co /LC_
STREET ADDRESS |7 VALENCIA CT. STREET ADDRESS // /9
cme-st-zk |PALM COAST FL 32137 CRy-sT-42 ﬁb/n_ t,’gﬂ—_s}" /—C. 32/37. =.
TIE 0. lets e SeckeThf © Dcnange [ Adokion
e MANLEY, MARION » e CRUM /fg ARD |
srseer so0iiss (9 PLACE CONCORDE sweetochess | 7" " 3 g DREWS C T
orv-st-zP | PALM COAST FL 32137 CIy-ST-2IP PALNT CoAST F¢ 32/ ‘3 7
TILE D OJ Delete ME [J Change [ Addition
NAME HAMEL, BOB NAME
streeT a00Ress |21 MARBELLA COURT STREET ADDRESS
crv-s-20  |PALM COAST FL 32137 CITY-§T-21P

12. | hereby certify that the informatien supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental reppri is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mowered v execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Date / Daytime Phone #

May 21, 2002 8:00 am
Secretary of State

CR2E037 (9/01)




FO

S REPORT (UBR)

# N97000001244
OWNERS ASSOCIATION, INC.

 Aba.chmont

%

Principal Place of Busine$s Mailing Address q (p ’
17 VIA ROMA £.0 80X 351000 q UO
PALM COAST FL 32137 PALM COAST FL 32137 :
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
593504 1 35 Not Applicable
Zip Country Zip | | Country 5. Cortiicate of Status Dgsired = ?g z?q mﬂonal
8. Namp and Address of Current Ragisterod Agent 7. Name and Address of New Registered Agent
Name )
i f e e St | e e o B L e —r e —— e R P i — T e
STAINBROOK, EU‘ER c _Strest Address (P.C. ng ﬂﬁﬁbler ig Noi Acceptable)
17 VIA ROMA
PALM COAST FL 32137
’ City” FL Zip Cods

B. The abova namad entfty submits this statement for the purpose of changing its reglstered office or registered agent, of both, in the state of Florida.

A
SIGNATURE

Signatira, typs

K or printed narmé of registered agent and title if appliceble.

{NOTE: Registered Apant signature 1equired when reinstating)

DATE

- 9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Ma.ly Be
Added to Faas i

FFICE AND DIRECTORS

ADDiTlONSICHANGES TG OFFICERS AND D!HECTORS IN 10

10. 11,
e PD O pelete e Vies P/?L-‘S/AEW_ Rctange [ Additon | 2
‘ HAME GRO NAME Di P /A, (oS# ﬂ[ E
sTReET ADDRESS P A Eﬂ/ / seeEr ooess | 5 ;Séﬂ.u/j é_,Sf/f-fFS ’J/ ;
ﬂn-sr-zw CIFY- SF-74P PA’—LII Cortsr, /~C 3 aZ/ §
i TME TITLE =3 “-.. e C
- NAME
STREET ADDRESS d / p ofks A1\ TS
CITY-ST-2IF FL 32137 : CITY-ST-2P > >
_TmE _  —Does. fmie . - |-pieCrof -~ —~ . -Changs — JAddiion -
o e .475! Eﬂ, LofLS
STREET ADDRESS STREFT ADDRESS ﬁ 7o '/ 2o
CITY-51-21P 137 CAV-ST-IP /5/; L m EoAS7T e 3’.?,/ 7 7
e 3 Detete TIRE ‘bikeCrof Dechenge  Glddition
e CONN / e Gupen BERE, HALPY
STREET ADDRESS |7 V) STREETADORESS | . / &5 S-ﬁlu @/?'BEJC'L LAE
orv-s-2¢ |PALM CQ ovsze | P2l Cofsr Fl  3RITT
Tme D ?Seme i [JGhenge [ Additon
HaME MANLEY, MM
streeT anoAess |9 PLACE STREET ADDRESS
Cov-ST-2P p,(u_M pﬁ FL 32 CIY-ST-2P
TIE [ patsta TLE [ Changs ] Addition
NAME B 0} HAME
STREET ADDRESS STREEF ADORESS
CY-ST-2P AST FL BZ137 CITY-ST-2IP
12. | hereby certi that the Information supplied with this ﬂII not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this rapprt or supplemental report is true an acc ale and that my signature shall have the same lagal effact as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustea empowered to execute this repon as reguired by Chapter 617, Flonda Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an agachment with an address, with all other ke empowered.
' IR Sy
SIGNATURE: FIEA _




