2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002132

1. Entity Nama

FIDDLER'S HAMMOCK HOMEOWNERS ASSOCIATION, INC.

FILED 3
Apr 25, 2001 8:00 am 2
ecretary of State

04-25-2001 90074 049 ****51 25

Principal Place of Business

200 EXECUTIVE WAY
STE 111
PONTE VEDRA BEACH FL 32082

Mailing Address

2. Principal Place of Business 3. Mailing Address

P.0. (on 2oss

IV TAMEIRAT R

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State . . 4. FE! Number Apptied For
pGN ‘/f v };/0&)3‘ ) ///, 59‘3511881 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5 260 l/ U_g/)f 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
EW|NG, JOHNT Street Address (P.O. Box Number is Not Acceptable)
200 EXECUTIVE WAY
STE 111 _ ,
PONTE VEDRA BEACH FL 32082 City FL | ZpCode

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

SIGNATURE

Slgnature, typed or printed name of registared agent andg tile if applicable.

(NCTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $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 ) ¥ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP Delele TITLE bpP [ Change Addition 1 8
NAME BRADEN, MICHELLE ﬁ( NANE AN~ BrlRoN X 2
STREET ADDRESS | 3173 LA RESERVE DR strecTaooress |32 2Y )20 000 ERS  JRhresepcil AN E 5
cn-§7-2¢__| PONTE VEDRA BEACH FL 32082 st VPO TE VEORA, FL 320 7 y
TITLE VD [ Delete TILE = TO O Ghange  [5¢'Actition I
NANE WIGGINS, MICHELLE NAME M ARIC NoPPR YV
STREET ADDRESS | 3145 LA RESERVE DR B omeeranoaess |22 2 ) 1) OOLERS I Aha porppi L Arr i
oy -§1-2P PONTE VEDRA BEACH FL 32082 Ciry-ST-21F CoNnTE VEDBRA , FL. 270 &2
TLE STD /E/Derele e o [ Change  [SAdditon
NANE LEWIS, DOUG NAME Aoy EwWisn G
STREETADDRESS | 3941 FIDDLERS HAMMOCK LANE STREETADDRESS | D456 QELR RUpyxy ORJVE
Cy-S7-2P PONTE VEDRA BEACH FL 32082 ciry-st-21P FONTY VEARA J7L S2v £ 7
TITLE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
TiTiE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 7P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-s7-21P CITY-5T- 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl 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 all othar like empowered.

SIGNATURE: < o T == " ot fuinb

y/19/0 ¢ GOy ~ 180~ D674

/{ ATURE AND TYPED QR P ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




