2003 NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINEss REPOHT (UBR 2/ 02-05-2003 90155 011 ****51.25

DOCUMENT # NO1000002489
. Entity Name
OCEAN HAMMOCK HOMEGWNERS' ASSOCIATION, INC.
ol lUu/Y
Principal Place of Business Mailing Address
€77 SE STH AVE 277 SE 5TH AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
s A
Suite, Apt. #, etc. Suite, Apt. #, elc. ) . 71 CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FE| Number - : T Agplied For
v 3N s i
Zip Country Zip Courtry e e $8.75 Additional
) . | 5. Certificate of S.mtus Dested [J Fes Required 1ona
8. Mame and Address of Current Reglatarsd Agent -~ ——————[————— F-Namo.and Address of New Reglstered Agent. . - - -, _
wsm-'mv- ' Street Address (P.O. Box Number is Not Acceptable)
ZITSESTHAE - .. '
DELRAY BEACH FL 33463 -
B Chy . FL l Zip Cade

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
Ine obligations ol registered agent.

v

SIGNATURE
Signaure, Iypec or printad name of registereg agent and tifle 1 applicable. (NOTE: Pagistensd Agen: gignature required when reinstating} DaTE
8. Etaction Campaign Financing ~ $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 b WU May Be
$ Trust Fund Contribution. O Added 10 Fees Florida Department of State
10, - OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE DPv O3 Detess L O change {7 Acdition | S
=

NAME GUCKSTEIN, CARY D HAME e
STREET ADDRESS | 277 SE 5TH AVE STREET ADDAESS ~
orv-si-ze | DEVRAY BEACH FL 33483 ciTy-s1-2p 3
me ST [T Delete me - O Change [ Addltion g
HAME GLICKSTEIN, CARY D NAME
STREET AGDAESS | 277 SE 5TH AVE STREET ADDRESS
omy:st-20__ | DEL ARV BEACH FL 33483 ™~ ——— " — et i e - . ‘ . —
TmEe D ([ Detete TITLE O Change [ Acdilion
NAME WRIGHT, MICHAEL NAME '
smReeT ADORESS | 277 SE STH AVE STREET ADDRESS
crv-si-2¢ | DELRAY BEACH FL. 33483 - onv-si-2¢ _
TIHE D . O celere e . Cchenge [ Addition
NAME FARR, KEV! HAME :
stazer A00Ress | 277 SE STH AVE : STREET ADDAESS
oTv-s1-2¢ | DELRAY BEACH FL 33483 ov-S1-2p
TILE [ Delete TILE {J Change [ Addltfon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-21P .
TITLE O petete TE O Change  [J Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ciry-§1-2p CITY-ST-2IP
12. 1 hereby certify that the infarmation supplied with thig filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutas. | further certity that the information i

indicated on this report or supplemental rgport is true and accurate and that rmy signature shall have the sama lagal effect as if made under oath: that | am an officer or diractor :

of the corporation or the receiver or trusteplempowered to execute this report as required by Chapter 617, Flariga Statutes: and that My name appears in Block 10 or Block 11 it

changed., or on an attachment with anss. with all other like empowered.

L s ey 6_[ - k J_J_Cr . - - -
SIGNATURE: ___=x=roRTURE REQLOAZNY 1 tE Tt~ Yeyoy 161229897
snyaununm OR PRINTED NAME OF SIGNING OFFICER OR [NRECTOR [BEL D) Daytime Phora #




