2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001594 May 09, 2000 8:00 am

1. Entity Name

HAMMOCK PLACE Il PROPERTY OWNERS ASSOGIATION, IN Secretary of State

05-09-2000 90139 046 ****6] .25

Principal Piace of Business © Mailing Address
5550 15TH STREET EAST 5550 15TH STREET EAST
BRADENTON FL 34203 BRADENTON FL 34203-5952
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE( Number Applied For

‘2,1 - dié cf?lé Not Applicable

£ip Cauniry Zip Country - 8. Certificate of Status Desired | $8'75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . L e - - |- Name . A LT
Street Address (P.O. Box Number is Not Acceplable
ROKNICH, NICK ( piable)
1800 SECOND STREET
SUITE 901 - —
ode
SARASOTA FL 34236 R FL | **
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the state of Flerida.
SIGNATURE
Slgnatura, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW; 8. Eiection Campaign Financing $5.00 May Beo 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 DIRECTCRS IN 10

TITLE [ change [ Addition
NAME

TITLE P> . (3 Detete
NAME HANEY, JAMES D

STREET ADDRESS | 5550 15TH STREET EAST STREET ADDRESS
orv-s-2P | BRADENTON FL 34203 CITY-5T-2P

me VO [ Delete TMLE [ change [ Addition
name - 1HANEY, MICHAEL D NAME ‘

sTReeT ADDRESS | 5550 15TH. STREET EAST STREET ADDRESS

CITY-ST-ZIP BRADENTON FL 34203 CITY-ST-ZIP

MLE STD ) O3 Dalete TITLE, ) ) ) ..~ [Jchage _ [ Addition
NAME HANEY, RANDY RAME ‘ '

STREET ADDRESS | 5BS0 15TH STREET EAST STREET ADDRESS

om-sT-2¢ | BRADENTON FL 34203 CITY-§T-21P

me ~ - O Delste TILE [Jchange ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZP

TTLE O Oelete TILE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-21P

TITLE . [ Delete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

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 oath; that § am an officer or director
of the corperation or the receiver gr trustee ermpowered to exacute 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 wilh an address, with all other like empowsred.

SIGNATURE: 4/-2¢-¢ PH - Az qr T

Date Davtme Phone #

CR2EQ37 {8/29)



