03021999-90035-022-$158.75-5158.
5-022-3158.75-$158.75 ;_2,;3,": ~ FILED
N ] !
L ]
_PROFIT FLORIDA DEPARTMENT OF STATE | Mar 02 ’ 1999 8:00 am
SORPORATION Katharine Harris ‘ Secretary of State
Secratary of State ,' 03-02-1999 90035 022 ***]58.75
1999 DIVISION OF GORPORATIONS .
AN
DOCUMENT #
POCUMENT # POB000099927
HAMMOCK MORTGAGE & FINANCIAL SERVICES, INC. .
_ — AR
4589 HAMMOCK CIRCLE 4889 HAMMOCK CIRCLE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] (26} 5-0 9324 zilo Not Applcabie
Suile, Apt. #, etc. Suite, Apt. #, etc. . $8.75 adaitional
p- m 5. Certicate of Status Desired (. Foe Roquired
TGty & State T T T T T T Chy e sate T T T T T TS Eradtion Campaign Financing D ST 8500 MayBe | =
23] 28] Trust Fynd Contribirtion Added Io Feos
Zip Country Zip Caoyniry 8. This corporation owes the current year Intangible
;:I [E] ;] a0 Persanal Property Tax. Oves No
9. Name and Address of Current Registered Agent 19. Name and A of New Registered Agent
81| Name
GERLACH, RONALD J
488 HAMMOCK CIRCLE 82] Swoet Address {P.O. Box Number i3 Nol Acceptabie)
DELRAY BEACH FL 33445 33
84 City FL ]asl Zip Code l
11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered b
office or registered agant, or both, in the State of Florida. Such 8 was authorized by the corporation's board of diractors. | haraby accept the appointmant as registered 1l
agent. | am famillar with, and accept the obiigations of, Section €07.0505, Fiorida Statutes. '
SIGNATURE "
Signanire, typed or primed name of regislerad agant and tie if sppiicabls. (MOTE: Reghitsfix! Agorl mgnaiur® requied when reirstating) DATE Pl .
12, QFFICERS AND DIRECTORS 13. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 8 i
me [CJ DELETE 11 TME Res. A s, /sec. /e . Odchange "B Addtion = &
NAVE 120 GeRvLACH l@q\\N—D . 3 :E
STREET ADORESS asreetaoress| A-(2 94, Bidmpio i & . ' (o ?
CTY.ST. TP 14 CITY.ST-29 oL rAY Rencit , Tl EEREEY & Ly
me " FJ DELETE 21TME Clthags  [JAddtion | © i
NAME 22 aME i
STREET ADDRESS 23 STREET ADDRESS Lo - e - i
CITY-ST-2P Z4CTY-5T2P f .
TME CIDELETE ITME [Changa {1 Addition
S - | S N _ )
STREET ADDRESS il “f ssweetacoress | T T
CITY-§T. 2P 34.CRY-5T- 29 ;
e [ DELETE A1TME ClChange [ Addition
NAME 4, 2NAME . '
STREET ADDRESS 4.3 STREET ADDRESS .
OTV-ST.2P 44 CITY-ST.2Ip il :1
imLE [J DELETE 51 TME OChange [ Addition t
NAME 52WNE ‘
STREET ADCRESS 5.3 STREET ADDRESS
GITY-ST- 2% S4 CITY-5T- 2P
TME O PELETE 61 TME Ocrange [ Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST- 2P 84 GITY-ST-29
14. | 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 carify that the Infarmation
indicated on this snnual report or supplamental annual report is frua and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an-
officer or director of the corporation of the recelver or Justes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bioek 12 or Biock 13 if changed. of oppn allachmeny an address, with all other fike empowered.
= - -
SIGNATURE: 5. Ciereacy V-232-90 S6i-A78-23
Dutw Daytime ﬁu-i
RorAio S, Gertach 3-3{-99 s\-419-Y6123




