2004 NOT-FOR-PROFIT CORPORATION __
' ANNUAL REPORT {AR)

FILED —

1. Entity Name

DOCUMENT # N01000002489

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90024 009 ****g1 .25

OCEAN HAMMOCK HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

277 SE 5TH AVE
DELRAY BEACH FL 33483

Mailing Address

277 SE 5TH AVE
DELRAY BEACH FL 33483

|

""GLIGKSTEIN, CARY
277 SE 5TH AVE
DELRAY BEACH FL 33483

+

O T ——

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E037 (11/03)
City & State City & Stale 4, FEI Number Applied For
. 74-3030294 Not Applicable
dp Gountry Zip Country 5. Certificate of Status Desiredt ] $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL i Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity supmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, lyped or printed name of registered agent and lile if applicable.

{NOTE: Registered Agenl signature required when reingtating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 10
TITLE DRV [ Delete TITLE : [ change [ Addition
A GLICKSTEIN, CARY D e
smeet anppess | 277 SE BTH AVE STREET ADDRESS
TITLE 5T ] Detete TITLE [3 Change [ Addition
A GLICKSTEIN, CARY D A
| smmecraooness (277 SE STHAVE STREEY ADDRESS
CITY-5T-2IP DELRAY BEACH'FLT33483 o e T Y ] ek i 5 e PR
THLE B ] Delete TmE [J Change ] Addition
nae_ |WRIGHT, MICHAEL KA
STREET ADDRESS | 277 SE 5TH AVE ST TN swemavoress | - T e
CITY-ST-21P DELRAY BEACH FL 33483 CITY-8T-2iP
TLE D T Deels e I change ] Addition
nan FARR, KEVIN A
STREET Appaess |27 7 SE STH AVE STREET ADDRESS
GiTY-ST-7 DELRAY BEACH FL 33483 CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-SF-2ZIP
TTLE 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iR

12. | hereby certify that the information gupplied 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 report or suppleriental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver®r truslee
changed, or on an attachment i

SIGNATURE:

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v (589 gir=

, with all other like empowered.

%mmﬂa{mn}ﬁn OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

A

Date

Daytime Phona #

[ A=y

_[“f) 4 r-/| Cr V‘l’ﬂ:/\



