FILE NOW: FILING FEE IS $61.25

| . FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE | Apr 22.1999 8:00 am
CORPORATION Katherine Harrls : A
ANNUAL REPORT Socrotary of Sate i ecretary of State
1999 Vo DIVISION OF CORPORATIONS , 04-22-1999 90166 007 ****51 25
.
DOCUMENT # N3108
t. Corporation Name )
HAMMOCK COVE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address .
C/O FOUR SEASONS MGMT G/O FOUR SEASONS MGMY i
i S o 1 A
PONTE VEDRA BEACH FL 32082 PgNTE VEDRA BEACH FI, 320041153
us U
2. Principal Place of Businass 3. Date Incorporated or Qualifed

_ 2a. Majling Address

3l A00 Eveclrtive, Wow e P.O. B 3085 03106/ 1589
—— Suite, Apt. #,etc. . ¥ - J Suite; Apt. #, et — — T 7 4.” FEI'Number - F Applied For
2] Suorke 14 27 59-3369523 Not Applicable

City & State . . , c State ! Z fl l -~ 5. Certifcate of Status Desired O $8'75 Adqitional
;l Zippo‘r\‘,_c Vecég;%y? ‘:L E] Zi? .C) \/ COU%‘) FL- 6. Elaction Campaign Financing O $:BO|;B:::::3
m 3&0% 9\ [EI U 6 ﬁ 29 52, DO'—+ E-l I)S’H .Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81 — )
: v Jonhn T BEuwung

MUNCH, DONALD J. 32| Steet Address (P.Q. Box Number is Not bie)

FOUR SEASONS MGMT. = éf_)D g e Hhve Q,lj

10036 SAWGRASS DR, #3 Sume )

PONTE VEDRA BEACH FL 32082 I ’ b Cod

" PonteVedro FL "] Z58R2

11, Pursuant to the provisions of Sections 617.0502
e or both, in the State o
atons of, Section 617.0503, Florida Statutes.

ith, and accept the of

7 ¢ Sty 7w

and 617.1508, Florida Statutes, the a

S )

bove-named corporation submits this stalement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Y 45192

SIGNATURE
Slengtafe, typed or prntad name of t and title if applicable. {NOTE: Registered Agent signature required when reinsteting)
2. = OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TME [JChange [0 Addition
NAME BATTISTONI, L 12NAME
smreeaporess 6514 BURNHAM CIR. 13 STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH FL 14CTY-ST.2PP
TME T B (T} DELETE 21 TME ClChange  [JAddition
NAME LABENSKI, ROB _ 22 NAME
smeersooress| 6510 BURNHAM CT. _ 23 STREET ADDRESS
CITY. ST 2P PONTE VEDRA BEACH F B saomvstzpe | T T e
TME sD i [ DELETE 31 TIMLE C)Change [ Addiion
NAME ADDERHOLD, LORETTA 32NAME
sreeTaoress| 6507 BURNHAM CT. 3.3 STREET ADDRESS
CITY-ST-2ZP PONTE VEDRA BEACH FL 34, CITY-5T-2P
[J DELETE 41 TMLE [IChange [ Addition
4. 2NAME
4.3 STREET ADDRESS
44 CITY-57-2P
[J DELETE 5.1TIME [Jchange [ Addition
52 NAME
523 STREET ADDRESS
. 54 CITY-5¥Y-2P
. . [0 DELETE 6ATITLE [IChange [ Addition
Sl 'F:. B2NAE
sTReETADDRESS| ., .0, 6.3 STREET ADDRESS
emv-stze | ‘ B4 CITY-ST- 2P

14. | hereby certify that the information supp
indicatad on this annual report or supple
officer or director of the corgoration gr the

ntal

annual report

all other like empowered.

with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pmpowered to exacute this report as required by Chapter 617, Florid] Statutes; and that my name appears in

-CR2EQ37-(11/98).

'Zj

4l20)44

qufi :m295-53/ 7'



