2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002132

1. Entity Name

FIDDLER'S HAMMOCK HOMEOWNERS ASSOCIATION, INC.

FILED

Principal Piace of Business

9551 BAYMEADOWS RD,.STE.4
JACKSONVILLE FL 32256

Maiting Agdress

9551 BAYMEADOWS RD.STE 4
JACKSONVILLE FL 22268-T938

2. Principal Place of Business
200 Executive Way

3. Mailing Address

200 Executive Way

AR A

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE N THIS SPACE

N

Suite 111 Suite 111
City & State City & State 4, FEI Number Applied For
Ponte Vedra Beach, FL Ponte Vedra Beach, FL 59-3511881 Not Applicable
’ ?.’lpZO 82 Country Zp 32082 Country 5. Certificate of Status Desired Od0 gg';fq Lﬁg:jitional
& Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name - - -
John L Euiung
Street Address (P.C. Box Number is Not Acc ble)
WALLACE, L. DENISE 200 Evect e WG U
9551 BAYMEADOWS RD.STE 4 S O
JACKSONVILLE FL 32256 ote i Saco
Ponte Vedra FL | 53083,

8. The above named ortity submits this Statement fer the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE {_\-.

e ey

ST PN T BwihG

‘// Z (/_./{D:D‘_j

SWM or printad m;@am and litle if applicabie. {NOTE: Ragistered Agent signature raquired when reinstating) oatE: £ .
FILE NOwW: 8. Election Cafmpaign lfinancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME pP , AReiete . TITLE PD [ Change & Addion
e BRAREN, MICHAEL E N Michelle Broden

' STREET ADDRESS | @B51 BAYMEADOWS RD.,STE4 STREETADDRESS | 2112y | Reserve
orv-si-ze | JACKSONVILLE FL 32256 , CITY-ST-2IP Porte Vedra . EL 3508

. TILE DVPT 2 Detete TILE VPD T i [ Change /MAddition
N WALLACE, LDENISE NAHE Michelle Wgquns
STREET ADDRESS | 9551 BAYMEADOWS RD.,STE.4 STREETADORESS | e, g R&SCI’\%%\"
orv-srze | |ACKSONMILLE FL 32256 o-ste | Ponte Vedyn, i 20085
TITLE DS L XA pelets TINLE 51D .. 7 e [ Change mAddmon_
HAME FREDENHAGEN, SHARON W NAME Daova LewtsS
sTeeeT aooRess | G551 BAYMEADOWS RD.,STE.4 sTreet a00Ress | 2zl P F il lers Hamnmock L.
orv-stzP | JACKSONVILLE FL 32256 ose |Ponte Vedra B 330K A :
TITLE ] pelete TLE ! [ Ghange  [T1 Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
GiTY-S7-21P CITY-5T-2IP
TITLE O celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TILE A Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-719 CHTY-ST-2P

12. | hereby certify that the information supplied with this filing 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 supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

/it *':‘éwvzqii,”w oottt cr

D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

D

Daytimg Phone § ==’

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90399 035 ****6] 25

CR2EO37 (9/99)



