FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT - f LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secralary of State

DIVISION OF CORPCRATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

N97000005479 (7)

SSOCIATION, INC.

HAMMOCK GREENS Il AT PELICAN SOUND CONDOMINIUM A

LR A

Mailing Address

24301 WALDEN CENTER DRIVE
BOMTA SPRINGS FL 34134

Principal Piace of Business

24301 WALDEN CENTER DAIVE
BONTA SPRINGS FL 34104

3, Date Incorporated or Qualified

SIGNATURE _____

4, FE{ Number Applied Far
65-0809280 Not Applicable
2. Principat Place of Business 28, Mailing Address
s M o 8§, Cerfificate of Status Desired O $8.75 Additional
2 26 Fee Required
Suile, Apt. #, alc Suite, Apt. #, etc. 8. Election Campalgn financing $5.00 May Be
22 o 27] Trust Fund Contribution Added 1o Fees
City & Stale Cily & State 7. Is this nonprofit corporation a homaowners association?
m El vas [ Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 E] ?61 Personal Property Tax due June 30, Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HASTINGS, VIVIEN N 82| Street Address (P.O. Box Number is Nat Acceptable)
24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL 34134 83
84| city FL lus| Zip Code
11. Pursuant 1o tho provisions ol Sections 617 0507 and 617.1508. Flonida Statutes, the above-named corporation sLbmits this statement for the purpose of changing Hs registered

office or rogistered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | heteby accept the appointment as registered
agent. | am familar with, and accept the ohhgations of, Section 6170503, Florida Statutes.

Sianitire ypod o prnind Rame of mgestaod sgont 8nd Wi applcable

[NQTE' Registerad Agenl signalure required when roinstating}

DATE

tachmenl wilth an address.
enger, Secret

Block 12 or Block 13gichangeg. or gn BN
ary eth &

SIGNATURE:

12. OFFICT G ANTI DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T celete LITILE DP [ change [T addition
NAME JOHANSSON, STEFAN O 1.2 NAME

seeer aporess | 24301 WALDEN CENTER DRIVE 1.3 STREET ADDRESS

CITY-S1-2P BONITA SPRINGS FL 34134 14 CITY-§T- 2P

TILE D [T cecete 24TNLE DST [N Change L] Addiion
NAME EBENGER, MARY BETH 22 NAME

seeraonness | 24301 WALDEN CENTER DRIVE 23 STREET ADDRESS

CITY-ST- 2% BONITA SPRINGS FL 34134 2 40ITV-ST-20P

e D | 34TLE DV [ Change [ J Addiion
HAME SCHMOYER, JERRY H 32wz

sTReeT ADDRESS | 24301 WALDEN CENTER DRIVE 33 STREET ADDRESS

CITY-57-2P BONITA SPRINGS FL 34134 34.CITY-5T-2P

e [T OELETE 41THLE [JChange [T Addition
RAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IP

TLE [T oELETE 53 TITLE [J Change [T Addition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-SI-21P 54CiTy-81-2

TIILE [J oecere 61 TITLE LI change 7 Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STAEET ADDRESS

Y- ST 2P 64 CITY-ST1-2P

14. [ hereby cerlily thal the information suppliod with 1his filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual roport or supplomental annual reéport is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corparation or tho rocaiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

2/1_1/98 (941) __9&7_—26__00

CR2E037 (1097)



