FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000002132

1. Corporation Name

FIDDLER'S HAMMOCK HOMEOWNERS ASSOCIATION, INC.

Pﬁncipal Place of Business

9551 BAYMEADOWS RD,.STE4
JACKSONVILLE FL 32256

Mailing Address

%551 BAYMEADOWS RD..STE.4
JAGKSONVILLE FL 32256

FILED

Apr 20,1999 8:00 am

ecretary of State

= 04-20-1999 90129 028 ****6]1 .25

g e

NINWIEE LI I e e

Fosol- sofze - T

NG

2. Principal Place of Business

Mailing Address

3. Date Incorporated or Qualifed

2a.

0l 04/14/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
- - 27] e ze— e . .59-3511881 ) Not Applicable

City & Stat City & State R it
o ® Y - 5. Certifcate of Status Desied [ $8.75 Addiionai
ot El Fee Required

_Zip Country Zip Country €. Elaction Campaign Financing O $5.00 Mmay Be

29]

[20]

Trust Fund Contribution Added to Fees

1

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WALLACE, L. DENISE
9551 BAYMEADOWS RD..STE 4
JACKSONVILLE FL 32256 -

81| Name

82| Street Address (P.O. Box Number is Not Accepiabie]

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registerad agent, or both, in the State of Florida. Such change was auth

agent. | am familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’'s board of directors. | hereby accapt the appointment as ragistared

Signature, typed o printed nama of registared agent and tite If applicable. [NOTE: Registered Agent signature mequired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 12
TME DP [ DELETE 14 TMLE [lcChange [ Addition
NAME BRAREN, MICHAEL E 12 NAME
sreeT 00Ress| 9551 BAYMEADOWS RD.,STE 4 13 STREET ADORESS
orv-st-zp | JACKSONVILLE FL 32256 14 CITY-ST-ZP
TME DVPT [ DELETE 21 TME [lChange ] Addition
NAME WALLACE, L.DENISE 22 NAME
stretaooress] 9551 BAYMEADOWS RD..STE 4 2.3 STREETADDRESS
crv-stze | JACKSONVILLE FL 32256 Z4CITY-$T-27
 TME 1ps - Lo . CIDELETE . §31TmE . ] i Othange [ Aidltion
NAME FREDENHAGEN, SHARON W 32 NAME ‘
smreeTADoRess| 9551 BAYMEADOWS RD.,STE 4 33 §TREET ADDRESS
erv-st.zp | JACKSONVILLE FL 32256 34.CITY-5T-2P
TME ] DELETE 41TME [ClChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-21P
TME {7 DELETE 5.1TIMLE [JChange [ Addition
NAME 52 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ oELETE §1THLE ClChange  [] Addition
NAME 6.2 NAME .
STREET ADDRESS 8.3 STREET ADDRESS
CIFY-ST-2P 64 CITY-ST-ZP

¥4, 1 hereby certify that the information supplied with this filing does not qual

indicated on this annual report or s
officer or director of the corporz
Block 12 or Block 13 i{f,chan

or the receiver or trusige epps

ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
pplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
ared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Dats Caytmme Phone #




