FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

. 1999

DOCUMENT # N96000003627

1. Corporation Name

OAK HAMMOCK MOBILE HOMEOWNERS' ASSOCIATION, INC.

Mailing Address

" 2455 HIGHWAY 17 SOUTH #104
BARTOW FL 33830

Principal Place of Business

2455 HIGHWAY 17 SOUTH #104
BARTOW FL 33830

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90072 046 ****61.25

1 3

1 8
118963 - 90872 - %6

AR AR A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 26] 07/08/1996

Suite, Apt. #, atc. Suite, Apt. #, etc, 4. FEI Number Applied For
2 27 59-3412485 Not Applicable

City & Stat City & Stat | - . . iti
llty ale ¢ ° 5. Certifcate of Status Desired ] $8.75 Add_monal
23 El | . ) Fee Required

Zip Country Zip Country 8. Elecﬁof‘{ Campaign Financing O $5.00 Mmay Be
24] [25] ';sﬂ [30] Trust Fund Gontribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name ahd Address of New Reyistered Agent
81| Name ‘

RESNICK, MICHAEL L 82{ Street Address (P.O. BoxJNumber is Not Acceptable)

1342 E. VINE STREET

SUITE 236 83 |

KlSSIMMEE FL 34744 84 City 85| Zip Caode

| FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registored Agant signature required when reinstating) | DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™me PD [J DELETE 11 TITLE | [JChenge [ Addition
NAME NORRIS, JACK 12 NAME |

sreeTanoress| 2456 HIGHWAY 17 SOUTH, #57 13 STREET ADDRESS |

CITY-ST-ZF BARTOW FL 14 CITY-ST-2PP |

TME VD (¥ DELETE 21TME vp ! [TChange [ Addition
NAME SCHULTZ, STEVE 22 NAME Fﬁf_'_"/x VoRr ‘3‘/_’;"/ s .

sTReeTaporess] 2455 HIGHWAY 17 SOUTH, #50 ——e T b 47 So

CITY-§T-2P BARTOW FL 2.4 CITY-ST-2P BARTow |FL

TMLE SD X DELETE 34 TME 5D [OChenge [ Addition
NAME EDWARDS, JOANNE 32 NAME BERNICE HrrcHeseX

sTreeTaporess| 2455 HIGHWAY 17 SOUTH #84 IISRETAORESS | X Y 5 HWY 7 S = 46

CIY-ST-ZF BARTOW FL 34.CITY-ST-ZP BARTowW | [~ —

TILE ™ [ DELETE 41TLE D . Change [ Addition
NAME MCCARTHY, FRANK 4.2NAME i
sweetaporess| 2355 HIGHWAY 17 SOUTH, #22 43 STREET ADDRESS !

CITY-ST- 219 BARTOW FL 44CITY-57-2P |

TME D b DELETE 54 TILE - D [OJChange  [X Addition
NAME COSSABOOM, DON 52 NAME BETTA IBF AcH . L

sestasovess| 2455 HIGHWAY 17 SOUTH , #101 sasweeTamRess | oy 58 fwey 17 5 Ll

CITY-ST-2IP BARTOW FL 54 CY-51-2P AR Ton (=L

TITLE [ DELETE 6.1 TME ' [IChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS $.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP |

T4 T 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 cenify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowe

SIGNATURE: _SIGNATURE REQUIRED _

" e A o279

g

CR2E037 (11/98)

n N

Navtima Phana 3



