2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 746649 Mar 27,2002 8:00 am:

1. Enity Name Secretary of State

HAMMOCK AT COCONUT CREEK ASSQCIATION, INC. 03-27-2002 90048 021 ****61.25
Principal Place of Business Mailing Address
HAMMOCK AT COCONUT ASSO. HAMMOCK AT COCONUT ASSO.
1796 CEDAR DR. 1796 CEDAR DR. . .
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063 RO05 3&[]@
us Us :
TS S (R ERARIRIR AR
Suite, Apt #, elc. ____Suite, Apt. #, etc, — DO NOT WRITE IN THIS SPACE
—_—ems == T = = = — > e S s S e s T
City & State City & State 4. FEI Number Applied For
. 53-1976369 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name ] b . (( N k\/
2arbdary iMs
KR‘MSKY, BARBARA Street Address (P.O. Box Number is Not Acceptable) L

CEDAR DRIVE 7 )
::Bc?r}onm CREEK FL 33063 ( 50 ( «C’?@ r Driye —
Ceoneet Cree FL (35320463

B. 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 Qa VJ })4: Tal. f: FimMs k\{

Slgnature, typed or printed nama of registered ags_nl and title if applicable. , (NOTE: Registered Agent signature required when reinstating) DATE
B 7_ 3 e e 9. Election Campaién Financing 5.00 m Make Checl Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d fdded 1o F:;;SBE Department o?State
10. % OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
TLE PD O Delete TIiE T D /Z' Crange 3 Adition | 5
NAVE SANDERS, CHARLES NAME KR(msky RARSB ARA S
STREET ADCRESS (1807 TAMARIND | sweeraooress | gy CE 9',9«& DARIVE g
thv-5T-2F | POMPANO BEACH FL 33063 Girv-s3-2Ip Coce AT Clecls, Fl. 33063 o
e VPD ) = | Tme ‘S D ! [AChange [ Adition &+
NAE SCHUMAN, DAVID NANE Pogc&, SANDRA
STREET ADDRESS | 1800 SATINWOOD CIRCLE SREETADDRESS | [ @40 T-AMAEIH D (-04[\} &
omY-s-27 | OCONUT CREEK FL 33063 . CITY-5T-2IP oyt C P»Eflfk, F/ 3 50‘4 5 K’
TE D Aeiete e ) ) ' 0 Change Addition
NAME KRIMSKY, BARBARA NAME go‘-{ ARS EUGENE
STREET A00RESS | 1804 CEDAR DRIVE sTReET Avokess | Fo Box 43 #3-36
or-ST-22 |CQCONUT CREEK FE 33063 oy -51-2 Mpeeare FL- 33093 -
TITLE TD ,B‘Eeme TITLE . P . 1] Change mddi'tiu,ny e
NAME KNOWLES, SALLY - e e s nommres o s e S NAME - W'NMJ( one Fenn ﬁ[a. e )
" sireeT A00RESS 1768 SATINWOOD CIRCLE | smeevaooeess | ¢ §30 Tama rin d tan
CY-ST-22 | SOCONUT CREEK FL 23063 o-st2f  |Coeo 1 d' Coeele £|- 323063 JZ/,
TITLE VPD [ pelete TITLE D _ [ Change ‘Addition
o FORMISANO, JERRY NAVE Wewner osep ’2 )
STREET ADDRESS (1798 MAPLEWOODTRAIL STREET ADDRESS PO BOWL ‘]—3‘# 2z 3 ~
arv-ST-2P  |COCONUT CREEK FL 33083 Cmy-S§T-2P /Y\art»m [ F { . j)&"[ %
TILE D ﬂ’ﬁame TITLE Y [JChange [ Addition
NAME POOLE, SANDRA NAME
sTREET ADDRESS | 1812 TAMARIND LANE STREET ADDRESS
omy-s7-2P  |COCONUT CREEK FL 33083 CITY-S5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart 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 irustee empowered to execute this teport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like Owered.
SIGNATURE: % A e 5%%4’}’ 44~ F5{ - 35§66
O ]

T AT R T IRE ANn 1Y PED (R PRI NAME DF SIGHING AEFICEGROIRECTOR rates o P &




