FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

T FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # N97000004920 (1)

WOO0DS OF HAMMOCK PLACE SUBDMISION HOMEOWNERS' A
SSOCIATION, INC.

Principal Place of Business

5410 14TH STREET WESY
BRADENTON FL 34207

Mailing Addrass

5410 14YH STREET WEST
BRADENTON FL 34207

FILED
May 08 1998 8:00am
Secretary of State

O O

3. Date Incorporated or Qualified
1997 Y,
4. FElNumber A |Appiied For
’ Not Applicable

2. Principal Place of Business 2a. Mailing Address 5. Certificato of Status Desired O $8.75 Addiional
21 2_6] Fes Required
Suite, Apt. ¥, etc. Suite, Apt, #, etc. 8. Election Campaign Financing $5.00 Moy Bs
?z_] ;';.I Trust Fund Contribution Added lo Fees
City & State City & State 7. Is this nonprofit corporation & hpgieowners association?
;;] ?‘] ves [INo
zip Country Zip Country 8. This corporation owes or has paid the current year Intaggible
m m 2% ;1 Personal Property Tex due June 30. [ Ves :EPNO
9._Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstersd Agent " ™
B1| Neme
COPEMAN, LARRY J B3| Street Address (P.O. Box Number is Nol Acceptable)
8410 14TH STREET WEST
BRADENTON FL 34207 8

84| City

ssl 2ip Code

FL

office or registered a

agent. | am familiar with, and accep! the obligations of, Section 617, , Florida Statutes.

11. Pursuant to the provisions of Sections 8170502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the pur
nt, of both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

5¢ of changing its reglstered

officer or director of the corposatiq

Block 12 or Block 13 i an address.

SIGNATURE
Sigrantura, typad or printsd name of registered agen| and tite § applicable. (NOTE: Repistered AQent signature raquirad when relnstating) DATE
12, OFFICERS AND DIRECTORS i B8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE g S T' D [J DELETE 1ATITLE [CJ change [ Addition
NAME Z ARR S 12 NAME
STREEY ADDRESS DPGM’},J wy ‘ 1.3 STREET ADDRESS
CITY-ST-21 "2?,’,0 / St 1ACHTY - 5T- 2P
TALE ""‘P" "‘D — 21 TITLE [Jchange [T Addition
e oPéﬂ‘M/ Connne 22 NAME
SRETADORESS | €4 4D [ 5 52 W, 2.3 STREET ADDRESS
CITY-S7- 2P 8d ! i) I8 89’)0? 2 4 CITY-ST-2IP
TLE 7 L] oEtere 81 TITLE U Change |1 Addition
NAME A H{AB 32 NAME
STREET ADDRESS ! 7 W St u) 3.3 STREET ADDRESS
CIY-§1- 2% 34.CTY-$1-21P
TITLE 41WTLE L1 change [ Addition
RAME 4. 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2P 44 DITY-5T- 2P
TITLE 5.1 TITLE [ change T3 Additlon
KAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CiTy-5T-20 54 CITY -ST-7IP
TME L} DELETE S1TITLE [ Change  [J Addition
NAME £.2 NAME
STREEY ADDKESS 8.3 STREET ADDRESS
CITY-ST- 1P - 6.4 OTY-51- 2P
14, | hersby certify thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supggmenlal‘ annual repor is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
or tha recaiver of trustee empowered to exesute this rapont as required by Chapter 617, Florida Statutes; and that my hame appears in

U298 7 030

CR2E037 (1097)



