FILE NOW: FILING FEE IS $61.25

NONPROHRT s X FLORIDA DEPARTMENT OF STATE
CORPORATION MY g Sandra B. Mortham
ANNUAL REPORT k Secretary of State

FILED

Apr 29 1997 8:00am

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OAK HAMMOCK MOBILE HOMEGWNERS' ASSOCIATION, INC.

Principal Place of Business

2455 HIGHWAY 17 SOUTH #104

Mailing Address

2455 HIGHWAY 17 SOUTH #104

Secretary of State

R MOCA R

RESNICK, MICHAEL L
1342 E. VINE STREET
SUITE 236

KISSIMMEE FL 34744

BARTOW FL 33630 BARTOW FL 33830-9515
3. Date Incorporated or Qualilied 3a. Date of Last Report
07/08/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
o .
21 [26] G- 485 Nol Applicable
Sulta, Apt. 4, elc. Suwle, Apl. #, ele. it
P ’ P 5. Ceriicate of Status Desired O 38'75 Additional
[22] [27] Fes Required
City & Stale . City & State 6. Eleclion: Campaign [ inancing $5.00 may Be
EI 23—! Trusl Fund Contribution Added to Fees
Zip Couniry 2ip Cauntry B. This corporation has Liability for intangible tax under s. 199.032,
24] |25] 28] [30] Florida Stalutes Oves Ko
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Slreet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |®

Zip Code

SIGNATURE

11. Pursuani to the provisions of Soctions 617 0502 and 617.1508, Florida Statutes, the a

bave-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stato of Florida, Such change was autherized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept lhe obligations of, Seclion 617.0503, Florida Htalutes.

Signalwe, lyped or ponled name of wgwslo;gﬁ—éﬁ;nl and litle i applcablo

{NOTE Registered Agerl s gnalure roguired when reinstating}

DATE

12 OFf ICERS AND DIRECTORS 13. ADDTIOMS/ICHANGES 10 OTTICERG AND DIRLGTONRS IN 12
TILE D [J of6dE 111ME p/_D X Change ] Addition
NAME NORRIS, JACK 12 NAME o

smeeraporess | 2455 HIGHWAY 17 SOUTH, #57 1astreer aooress | AT 43 pBlock I

cITY - 51- 2 BARTOW FL 33830 1.4 QITY-§1-21P

I D TR DECeTE 211 v/D [ change [ Addilion
NAME SCHENCK, HAZEL 27 NAME SCHuLTZ STEVE )

stheer aDoress | 2465 HIGHWAY 17 SOUTH #86 23 STRICT ADDRESS [o 78 MICH wWay 17 SevTH # 50

Ty~ §1-27P BARTOW FL 33830 2acnv-si-ar | BHATOW 7L 33% 30

TIME D L] peLete 31 TNLE /D W change [T Addition
NAME EDWARDS, JOANNE 32 NAME

steeeraooness | 2455 HIGHWAY 17 SOUTH #84 o ooss | SAME A4S FLeek 4

£ITY-S1- 2P BARTOW FL 33830 34,CITY-§1-7P

TITLE [ pecete 41 TNLE 770 T Change Addition
NAME 4.2 NAME FRANK ML C"""T” Y W22

SIREET ADDRESS AISILLT ADDRESS (RN 8T HIGuWAY 27 SeoTH

oiry-§1- 2P ~ venv-size | BARTow FL J3830

TITLE T OrLETE E1TNLE ¥ D Tl ohange X1 Acdition
HAME £.2 NAME cos3ABoom, Lox _

STREEY ADDRESS Cy et aness pRAST Moy 1T Sowth # [0/

CAY-S1-2P coomr-siop | BARTew £ 33830

TILE T DecETE € 1TIILE [T change [ Additien
HAME 6.2 NAME

STREET ADDRESS 59 STREED ADDRESS

CIy-§1-2IF GACITY-ST- 27

-, gt 4

I T )

. - g

14. 1 do hereby certify that lhe infarmation supplied with this filing does not gualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated con this annual reporl ar supplementat annual report s true and accurate and thal my signature shall have the samo legal effect as if made under oath; that
| arn an officer or direclar of the corporation or 1he receiver or Lustee empowered to execute Lhis report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changedi, or an an attachmenl wilh an address.

o

CR2EQ37 (9/96)




