FILED
NOT-FOR-PROFIT CORPORATION Apr 03, 2002 8:00 am

UNIFORR BUSINESS REPORT (UBR) ecretary of State

P SHWCNlaJmIEAENT # /qu OOCD@ /6Q L# / 04-03-2002 90006 046 ****61.25

Woods of Hammock Place
Homeowners Association,

TR

b bt
e

80054454 ’

2, Principat Place of Business 3. Maiing Acdress

51st Ave. E. & 2lst Way P.0. Box 2012

Suile, Apt, #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber Applied For
Bradenton, FL Oneco, FL 658964726 Naot Applicable

Zip Country Zip Country iti g . $8.75 Additionat
34203 5. Certiticate of Status Desired i Fes Required

7. Name and Address of Cumrent Registered Agent

—Name - :
Nick Roknich

Street Aclelress (P.O. Box Number is Not Accepiable)
1800 Secend STreet, Suite 901

Sarasota, FL 34236
City

Ty

M Zip Code
%5 Sdrasota, FL 34236 FL | ™

; registered agent, or both, in the state of Florida,

Edwin_m, Douwr
Teoo' Ard Srepd

ﬂ”:g -—
SIGNATURE ,Sa.cuﬁbia,_rEL__.ﬂé?x [ 3-19-03_
Srganiore, (vped or prindect a ol reg-stared sgak and Gtk of appicale. (NOTE: Reguslered Agant signalure iequired winn reinst Amgh DATE

B . . . FEEiss6tzs-- - - 9, Election Campaign Financing $5.00 Mmayse |~ Make Checlc Payable to
" initial or Amended UBR - L Trust Fund Contribution. O Added to Feas “-. . Department of State

T : OFFICERS AND DIRECTORS 1.
TITLE President ) g
NAME Harold & Crapo 3 bt
STREET ADDRESS P O BOX 2012 E‘_‘
ciri-st-30 Oneco, FL 34264 |3
e Stephen Turner 1 &
N;:KE c Yich President 3 ; s ‘ : %‘ % o
STREET ADDRESS P.0O. Box 2012 ': 5 <48 ﬁ:;;&; i * E}% = *gﬁ‘;%

EITY-ST-2P Oneco, FL 34264 SO ST P IR i sei e R %1 R P

TIE cKelly Adden iy :

HAME

Secretary . . -

SRETO0%SS | p 0. Box 2012
CiTy-ST-ZP Oneco, FL 34264

TLE Treasurer

HAME Mary Lynn Dwight .

STREET ADDRESS P.O Box 2012 |

[ry-St- 28 Oneco, FL_ 34264

TLE Director At Large

MAME James LaConte

STRETARESS | p 0, Box 2012

o stip Onecoy—FLo--34264

TITLE

NAME

STREET ADDRESS !
CHY-ST1- 2P degngl Sl e

12. 1 hereby certily that the information suppliec with this filing does not aualify for the exemption stated in Section §18.07(3}(i), Florida Statudes. ! further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or UII'E‘C:'U!
of tie corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Flonda Stalutes; and thal my rame appears in Blpck 1C of on an
attachment with an address, with all other like empowered.

SIGNATURE:




