FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

1998 N

POCUMENT # N96000003627 (4)

Corporation Name

OAK HAMMOCK MOBILE HOMEOWNERS' ASSOCIATION. INC.

Principal Place of Business

2455 HIGHWAY 17 SOUTH #104

Malling Address
2455 HIGHWAY 17 SOUTH #1104

FILED
Feb 12 1998 8:00am
Secretary of State

A O N

3. Date Incorporated or Qualified

24 25 20) [30]

BARTOW FL 33830 BARTOW FL 33630
4. FE) Number Aonlled For
3 593412485 Not Appiicable
. Principal Place of Business 2a8. Mailing Address
rneipa ust o B. Certificate of Status Desired ~ [) $8.75 dationa)
m 28 Fee Required
Suita, Apt. ¥, eic. Sulte, Apt. ¥, etc. 8. Elsction Campaign Financing $5.00 May Be
E ?ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & wners association?
23 28] Yos [ No
2ip Country Zip Country B. This corporation owes or has paid the current year Intanglble

Personal Proparty Tax due Junse 30. {1 ves I:] No

8. Name and Address of Current Reglistered Agent

70. Name and Address of New Regisiered Agent

Street Address (P.O. Box Numbaer is Not Acceptabla)

81| Name
RESNICK, MICHAEL L a2
1342 E. VINE STREEY
SUITE 238 7]
KISSIMMEE FL 34744 4] City

asJ Zip Code

FL

agent. | am familiar with, and accept the obligations of, Saction 617, , Florida Statutes,

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing s reglsterad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: A Jote (on

GOCYEWD WIC CARTHY  2-49¢

SIGNATURE Signature. typed o prinled name of rspistered agant and e If applicable {NOTE: Registierad Ageni signalurs required when rainstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD (] DELETE 11TITE [T change ] Aadition
NAME NORRIS, JACK 12 NAME

streer aponess | 2455 HIGHWAY 17 SOUTH, #57 12 STREEY ADORESS

CITY-ST- 2P BARTOW FL 14 CITY- §T-21P

TITLE VO 1] eere 21TIME L3 Change [ Addlen
NAME SCHULTZ, STEVE 22 NAME ]

sreeT apbress | 2455 HIGHWAY 17 SOUTH, #50 23 STREET ADDRESS '

eTY-S1- 2P BARTOW FL 2ACITY-S1-2P

TME sD [T pELETE 31TME ¥ ] Change L] Addtion
HAME EDWARDS, JOANNE 3.2 NAME

smeerapbress | 2455 HIGHWAY 17 SOUTH #84 33 STREET ADDRESS

CITY-51-2P BARTOW FL 34, CITV-ST- 2P

TITLE 1) L DELETE £1TILE TdChange ] Addiion
NAME MCCARTHY, FRANK 4.2 MAME

staee apoess | 2355 HIGHWAY 1T SOUTH, #22 4.3 STREET ADDRESS

CTY-51- 2 BARTOW FL 44 CITY-5T-21P

MLE D [J OELETE 51 THLE L1 Change L1 Addition
NAVE COSSABOOM, DON 5.2 NAME

sreeTADoREsS | 2455 HIGHWAY 17 SOUTH , #101 5.3 STREET ADDRESS

CITY-ST- 7P BARTOW FL 5ACITY-§1-DP

TILE ] DeLETE 6.1 TITLE [T Change {1 Addltion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- ST- 2% &4 CITY-ST-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual raport or supplemantal annual report g true and aceurate and thal my signature shall have the same legal effect as if made under oath; that | em an
oficer or direclor of the corporation or the recelver or trustee empowered to execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in

5349 14

CR2E037 (10/97)



