2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9800000647 1 Mar 24,2002 8:00 am
I+ Entty Name Secretary of State
LOST HAMMOCK PROPERTY OWNER'S ASSOCIATION, INC. 03-24-2002 9001 4 014 ****61 25
Principal Place of Business Mailing Address
800 8TH STREET 800 8TH STREET
SUITE A SUMTE A
VERO BEACH FL 32960 VERO BEACH FL 32960
us us
> B AR RO AT A
398 Fa(‘leusﬁ,-l- 298 Facleys G+ ‘
Sune Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) Cny & Slate, 4. FEl Number Applied For
_MQ(O BQQCJ’L} F-L- 660- h N F-L— 65-0906570 Not Applicable
Zip Country pr Country " ‘ $8.75 Additional
g 5. Certificate of Status Desired O Fee Required
BZq Lo 86 Name angjpﬂ_lﬁress of Current Regi‘ée%;léﬁﬂ u S 7. Name and Address of New Registered Agent .
e " mand; Beinhacd -
BRACKETT MARK A Street Address (B.O. Numb r|s Not Acoe
1507 25TH AVENUE d § Fﬂ_
VERO BEACH FL 32960 ‘
City \!er.D 680, : [ FL pBOde (ag

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 ﬂ/ﬂﬁ&z %M%Mj ol /Qg/ac;—

8l gnatu prlmed name of registered ageft and tllle if a icable (NOTE: Rag\sterad Agent signature required when reinstating) DATE
| 9. Eiection Campaign Financing $5.00 May Bo -
o m Trust Fund Contribution. il Added te Fees
@ . g ET w7 oy s
10. OFFICERS AND DIRECTORS | IKEB ADDITIONS!CHANGES TO OFFICERS AND DlRECTORS IN 10
Tme D BiBeete e an Gaﬁe‘ [ Change  BZadiion
NAME BRACKETT, MARK A NAME H2.0 G4 b
STREET ADDRESS | 1507 25TH AVENUE —— Sﬂ"‘a C 2AG g
omv-st-zp |VERQ BEACH FL 32960 evsre | V€D each =8
e D [ Celate me Rei ﬂhaf_d Sandy Bghange [ Addition
NAME REINHARD, SANDY NAME C_. +
STREET ADDRESS | 398 FARLEY'S COURT stheeT apoRess | 29 %f‘lc15
urv-sr2> | VERO BEACH FL 32968 avsre [Vero eath FL 32968
TME_ D L . ) . B me!etg B LT mU rd Ol Cmn' ell - m_,&muitinn
NAME GIAMBANCO, CROCCE HAME —
streer aooRess | 795 13TH AVENUE STREET ADDRESS ”5 > 2'% VJ
onv-sr-z¢ | VERQ BEACH FL 32962 | s [Verd Beaah J;L 235902
TITLE ’ O Delete TITLE O] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZiP
TITLE [ Celete TITLE [T change () Acdition
NAME NAME
STREET ADDAESS ] STREET ADDRESS
CITY-ST-21P . CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporatiors ar the receiver or trustee empowered 10 8 cute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

st (772)
ard 2/27/07 778-30Sy

Dale Daytima Phore #

C "orom

CR2E037 (9/01)



