FILED

2003 NOT-FOR-PROFIT CORP2RATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT jUBR) 4 ecretary of State

DOCUMENT # N980000021 32 04-03-2003 90200 011 ****61.25
1. Entity Name
FIDDLER'S HAMMOCK HOMEQOWNERS ASSOCIATION, INC.
Principal Place ol Busingss Mailing Address T
200 EXECUTIVE WAY PO BOX 2055
STE 114 PONTE VEDRA FL 32004
PONTE VEDRA BEACH FL 32082 )
T T RN ORI
Suile, Apt. #, etc. Sults, ARt. #, atc. ! D CHECK HERE IF MAKING CHANGES
Cily & Staie City & State 4. FEI Number 59-351 1881 Appliad For
Not Applicable
Z‘E Caurtry Ze Country 5. Certificate of Status Desired | gg'g?q:’ﬂ'“m‘
- 8. Name and Address of Currant Registered Agent: =3+ - = |- = w~=—a=—T7-Name and Address of New Reglatered Agent’ - - —
Name foes it e g e o S -
'_'EWWG.—JOHN T T 7 Street Address (P.O. Box Number is Not Acceptable)
200 EXECUTIVE WAY
STE 111 ,
PONTE VEDRA BEACH FL 32082 . Thy FL } Zip Code

8. The above named entity submits this slatoment for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\he obligations of registered agent.

SIGNATURE
Signabure, Typed or priniac name of regiatered egent and tie 1 applcania. {NOTE: Rag! ADIH B mQuiroc whan ing ) DATE
X g. Election Carmpaign Financing 5.00 May Ba Make Check Payable to
FlLE NOWI FEE 's s61.25 Trust Fund Contribution, D fddadto Feyeg Floﬂda Dmnment of Stﬂ'e
10. GFFICERS AND DIRECTORS [TH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE VD O elete 3 : (O Crange [ Addhion
NAME WIGGINS, MICHELLE RAME .
sTeeT anoRess | 3445 LA RESERVE DR STREET ADDRESS
cry-51-2¢ | PONTE VEDRA BEACH FL 32082 . onY-57-2p
e oP Xuem e _ O Change [ Addiion
NAVIE BARRON, ANN NAME
STREET apohess | 3224 FIDDLERS HAMMOCK LANE STREET ADORESS
arv-51-2¢ - |-PONTE VEDRA‘BEACH FL32082° ~ ~ et T e s T e
fie 0 = L “Dichnge ) Additon,_
e " L EWING, JOHN ™ - IS T :
STREET aooress | 9656 DEER RUN DRIVE STREET ADDRESS
CIFY-5T- 2P PONTE VEDRA BEACH FL 32082 CiTY-S3-2P
e O3 Celetz e “0 [ Change Kmmn
v - W Ay &I ELLE (SR BOE Y
STREET ADDRESS smemapnress | A0 72 Loy Rearany
CiTY-51-2P CiTY.ST-7IP PosMTE vEAQRA FL ZTD 2
TITLE [ pelete TILE [JChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Y-St 2P CITY-ST7-2P
TIRLE 3 Detere s [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-§T- P CIFY-S1-7°

12. | hereby certlfz that the informalion supplied with this lnlrg does not quality for the exemption slated in Section 119.07(31(i), Florida Statutes. | further certity that the information
indicated on this report or supplamenral report Is trnie and accurate and that my signature shall have the same legal effect as if mace undor oath; that | am an officer or director
of the corporation of the regaiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 19 or 8lock 11 if

changed, ¢r on an alta with an address b eli other like empowered.
< -REI OEDIZIPED /2/D 2 D0y -24p 6/ 4]

CR2E037 (10/02)

SIGNATURE:
L~=""SIGNATURE ANDTYFED OR PRINTED MAME OF SIGNING OFFICER G DIRECTOR Das Dayrmne Phong #




