NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N16599

1. Corporation Name

CIATION INC.

THE ATRIUM HOMES AT THE HAMMOCKS HOMEOWNERS ASSO

Principal Place of Business

C/O MIAMI MANAGEMENT
14275 SW 142 AVENUE

Mailing Address

C/O MIAMI MANAGEMENT
14275 BW 142 AVENUE

FILED

Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90043 046 ****61.25

R

MIAMI FL 33196 MIAMI FL 33196
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qua_lifed'
21 _ 28] 09/02/1986
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Nurnbar . - | ~|Appied For
22 7] 59-2811892 [ [Not Appiicable
Cit t City & Stat : : diti
fty & State ty © 5. Certifcate of Status Desired O $8'75 Adc!mcmal
E} E ) Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may 80
le H Eﬂ m Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . o
TRIAY, CARLOS A ESQ 82| Strest Address (P.0. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD. : S
STE. 110 8 -
CORAL GABLES FL 33134 84| City ' FL 85 Zip Code

SIGNATURE

11. Pursuant to the provisions of
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sactions 617.0502 and 617_1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
directors. | hereby accapt the appointment as registered

Signature, typad or printed name of registered agent and ttie i applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ov %LETE 14 TNLE Veesidony | DVICc0r {1 Change ﬁmiu‘m
NAWE GONZALEZ, TEREZIHNA +2 NAME TTonNy Calory e Do

street aporess| 11070 SW 155TH PL 3smeEToREsS| 1MOBO sw 155 Vlace

crv-st-ze | MIAMI FL 33196 14CITY-$T-21P Miomi Fl\ 33114946 .

TITLE DST [} DELETE 21TME [changs [ Additien
NAME MCPHERSON, JOHN 22NAME

streetaooress| 10851 SW 155 PLACE 23 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33196 2,4 CITY-ST-2iP L T e Ue S TR A e
TME PD [l DELETE 31TME VYD THichange {3 Addiion
NAME CABRERA, GILDINA 32 NAME i\t vo Cagrero ' '
streev acoress! 11080 SW 155 PLACE 33 STREETADDRESS | HO BO T W0 199 Ploce

crv.stze  ; MIAMI FLL 33196 acmstzp |PAT ot =\ 3 3vA s

TIME ) DELETE 41 TME [JChange  []Addifion
NAME 4. 2HAME

STREET ADDRESS 43 STREETADDRESS

CITY- ST-2IP 44 CITY-ST-ZPP - : :

TMLE [l DELETE 51 TMLE {JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS! 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-$T-2P

TILE {J DELETE 6.1 TTLE O Change  [] Addition
NAME . 5.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 8T-2IP 54 CTY-ST-2ZP

14. | hereby certify that the information supplied with this filing do
indicated on this annual report or suppl
officer or director g copasation

emental annual repar i
Qe receiver or Lpd

es not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

‘ gss, with all other like empowered.

yZAUIRED

g

|

CR2E037 (11/98)

——— R . R

G OFFICER OR DIRECTOR
NS Y e e

Date
LM e

Daytima Phone #



