2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # N99000001594

1. Entity Name

HAMMOCK PLACE ! PROPERTY OWNERS ASSOCIATION,

—— e A —

INCe _ U

N
Pt

May 17,2001 8:00 am
Secretary of State

05-17-2001 21338 047 ****g] 25

Principal Place of Businass

§550 15TH STREET EAST

Mailing Agdress
5550 15TH STREET EAST

BRADENTON FL 34203 BRADENTON FL 24200
P.0. BOX 2012 P.0. BOX 2012
ONECO, FL 34264 ONECO, FL 34264

Y W W A v ow

2. Principal Place of Business

NO_OFFICE-DEVELOPMENT

3. Mailing Address
P.0. BOX 2012

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

DO NOT WRITE IN THIS SPACE

Cily & State City & Slate 4. FEI Number Applied For
ONECO, FL 65-8064726 Not Applicabte
Zip Country Zip Country . . $8.75 Additional
34264 MANATEE §. Certificate of Status Desired (I} Fas Flequired
6. Name and Addrass of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
N  mm e e+ e NEME —— Ty - i - T T -
IR TBD
ROKNICH, NICK Street Address (P.C. Box Number is Not Acceptable)
1800 SECOND STREET
SUITE 901
SARASOTA FL 34236 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Siguatuie, typad of printed name of rmwoft agent and ik H appicabile. (NOYE: Regislered Agant signatura required when rensiating} DATE
SRR N T SR Ay
FILE NOW: 9. Eiection Campaign Financing $5.00 May 8o Make Check Payable to
.FEE IS $61.25 . Trust Fund Contribution. Added to Fass 1 Department of State -
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
THLE PD m Delete TITLE PRESIDENT XA change [ Addiion | S
NAME HANEY, JAMES D RAME HAROLD CRAPO =3
steeer aporess | 5550 15TH STREET EAST stheeTapDRESS { PL O, BOX 2012 5
erv-s-2¢ | BRADENTON FL 34203 CITY-51- 2P ONECO, FL 34264 5
FAR—— s W
MLE VO N Delele . TLE <l VAICE PRESIDENT Y change [ Addifion S
HAME HANEY, MICHAEL D NAME MARY LYNN DWIGHT
streer aooress | 5550 15TH STREET EAST SIEETADORESS | P, Q. BOX 2012
ciry-s1-2 BRADENTON FL 34203 cry-s1-ap ONECO, FL 34264 .-
me - -|r§t0 — - /.7 7 7 JX) Delete TITLE TREASURER XA crange [T Adaition
HAME HANEY, RANDY NAME KELLY ADDEN i
stheer aoohess | 5550 15TH STREET EAST SMREETADDRESS | P O, BOX 2012
a2 | BRADENTON FL 34203 GiT-51-2¢ NECO. FL 34264
e : O ocleie TIME SECRETARY XZ change [ Addifion
hane NAME ANGELA COPELAND
STREET ADDAESS STREETADDRESS | P.O. BOX 2012
stz oiry-s1-2¢ ONECO, FL 34264
1INE 3 pelete TME O Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciry-si-zIp CITY-ST-21P
WRE [ Delete TTLE (O Change  [] Addition
IAME NAME
YBRESS STREET ADDRESS
Hy o) 1P CITY-ST- 7P

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information

indicated on \nis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 617, Florida Slalutes; and that my name appears in Bfock 10 or Block 11 if

changad, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Mo P Navi

Mery bynn Dwzalt, VP

. G41-957-r7007

neanamama

tanann




