2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N16599

1. Entity Name

THE ATRIUM HOMES AT THE HAMMOCKS HOMEOWNERS

ASSOCIATION INC.

" Mar 19,2004 8:00 am
Secretary of State

03-19-2004 90059 014 ****g]1 25

Principal Place of Business

C/0 MIAMI MANAGEMENT
14275 SW 142 AVENUE
MIAMI FL 33196

Mailing Address

C/0 MIAMI MANAGEMENT
14275 SW 142 AVENUE
MIAMI FL 33196

940323306

2. Principal Place of Business

3. Mailing Addrass

i

J T

il

Suite, Apl. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2811892 Not Applicable
Zip Country ® Country 5. Cerlificate of Status Desied []  90+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRIAY, CARLOS A ESQ

999 PONCE DE LEON BLVD.
STE. 110

CORAL GABLES FL 33134

+

Street Address (P.0. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature. yped or printed name of registerad agent andg tide «f applicable,

{NOTE: Registered Agent signature requited when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be . -.fMaké‘Check Payable fo
Trust Fund Contribution. Added to Fees ot Je it of.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OF FIGEHS AND DIRECTORS IN 10 A
PO ; ‘

TMLE O Dalete TITLE ) /a-,;b/ . [ Change on
e CABRERA, TONY e At ?mefﬂb/

STREET AppRess | 11080 SW 155TH PL SRETADRESS ||y s coff et (0 7esrace

gry-st-zp |MIAMIFL 33196 CITY-ST-2P mMiar) - 3319k

TITLE 5D [ Delete TITLE [ Change  [] Addition
e KRAMER, SANDRA NAVE

streer anpess | 15941 SW 109 TERRACE STREET ADDRESS

orv-sr.ze |MIAMIFL 33196 CiTv-ST-2IP

Sme vT O telete HITLE [O Change [ Addition
wne © CARBRERA, GILDINA JAN 2 o CHERE R A .

sTReET soDRESS | 11080 SW 185TH PL K | Zﬁﬁ‘l ADDAESS

CIFY-ST-ZIP MIAMI FL 33196 at P("d Z'\F’ Sfe/ //? Cw V‘/é &74 / /%
TITLE alote TITLE [7 Change E} Addition
NAME ”\PPTOV‘*- g

STREET ADDRESS G /L Code - STREET ADDRESS

Gty -ST- 2P P 5 o] P ST-2P

e o e e [l change [ Addifion
KAME Ck ate: N

STREET ADDRESS o1 STREFT ADORESS |

CiTY-5T-2F Mailed o CIN-51-2I

TTLE [ Detete TIMLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CHTY-57-2P CIFY-$1- 2P

12. P hereby certity that the information supplied with this filing doe
indicated on this report or supplemental report is true and
of the corporation or the recetver or trustee empowered
changed, or on an atiachme ;

empowered.

t gyalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under cath; that | am an officer or director
15 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I 12 OF

Date Daytime Phone #



