2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746649 Jan 18, 2000 8:00 am
Secretary of State
AMMOC EK ASSOCIATION, INC.
H KAT COCONUT CRE ' 01-18-2000 Q0088 014 ****g] 25
Principal Place ©f Business Mailing Address
HAMMOCK AT COCONUT ASSO. HAMMOCK AT COCONUT ASSO.
1796 CEDAR DR. 1796 CEDAR DR. - -
COCONUT CREEK FL 33063 COCONUT CREEK FL 330€3-3817
us us }
F T TR R AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
. 59'19?6369 Not Apglicable
Zp Country Zlp Country 5. Cerlificate of Status Desired O ?g';’g,lﬁ?e{ﬂﬁmal
€. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e G e T L W | AT e e e " e TR L gAY e - ~Name - ——— - T - - -—— T e - ol
SCHUMAN, DAVID Street Address (P.C. Box Number is Not Acceplabre?
1800 SATINWOOD CIRCLE
COCONUT CREEK FL 33-0063 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Blection Carmpaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME BLANKEN, MARY ) NAME
STREET ADDRESS 1778 MAPLEWOOD ClR STREET ADDRESS
CITY-ST-2IP COCONUT CREEK EI aams o CITY-ST-2IP
me | D %me TITLE [ Change [ Addition
NANE LIHERSH, LEON MAME
STREET ADDRESS 4713 SATINWOOD TRA"_ STREET ADDRESS
CITY-ST-21P _ COCONUT CREEK FL 33063 . . ACITV-ST-ZIP 7 )
TE VD [ Delete TITLE ) - [ Change [ Addition |
NAME BREMNNER, JAY ’ NAME
STREET ADDR_ESS 1793 MAPLEWOOD TRA“_ ’ STREET ADDRESS
CITY-8T-2IP COCONUT CREEK FL 33063 CITY-8T-2IP
TITLE D ) J Delete TITLE [ change  [J Addition
NAME SANDERS, CHARLES NAME
STREET ADDRESS 1807 TAMARIND LANE STREET ADDRESS
CITY-8T-2IP COCONUT CREEK FL 33@ ) CITY-ST-21P
TITLE ™ 7 Delete TITLE O change [ Addition
NAME SCHUMAN, DAVID NAME
STREET ADORESS 18% SAT‘NWOOD C‘R STREET ADDRESS
CiTY-ST-2IP COCONUT CREEK FL 33083 CiTY-57-2IP .
TITLE VPD [ pelete TITLE [ Change [ Addition
NAME ZUCKERMAN, MAX NAME
STREET ADDRESS 4719 SAHNWOOD TRA“_ STREET ADDRESS
CITY-ST-2I1P COCONUT CREEK FL m CITY-5T-2IP

12. | 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 gertify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeniith an agjress, yith gll cther like empowered.

SIGNATURE: ‘ A ﬁ{m DA O Segpumsd ,’/%0 - F11-8316

B FRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



