FILE NOW: FILING FEE IS $61.2

NONPROFIT FLORIDA DEPARTMENIEOF STATE
CORPORATION Sandra B Moriiggm
ANNUAL REPORT

Secretary of St

DIVISION OF CORPORATIONS
DOCUMENT # (1)
1. Corperation Name

CHATEAUBLEU AT THE HAMMOCKS CONDOMINIUM ASSOGIAT

ON. G VARSI AWAA

Principal Place of Business

1996

10330 S.W. 154 CIR. CT. 9380 SUNSET DRIVE
MIAMI FL 33196 SUITE D250
MIAMI FL 33173 3. Date Incorporated or Qualfied Ja. Dats of Last Repart
11/18/1988 07/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2119380 Sunset Dr. & 2619380 Sunset Dr. < 3L3 65-0082240 Not Applicaia
Suite, Apt. #. etc. Sute, Apt. 4. et 5. Certificate of Status Desired $8.75 Adc!itiom-ﬂ
= B 250 7 n 250 Foo Requied
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
23] MIAMI, FLORIDA 28] MIAMI, FLORIDA Trust Fund Gontribution O Addad 10 Foes
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
;\ 33173 ;El U.S5.A. E;I 33173 m U.sS.A. Floida Statutes [J ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SKRLD, NC B2| Street Address {P.O. Box Number is Not Acceptabile)
201 ALHAMBRA CIR.
SUITE 1102 83
MIAMI FL 33134 84 City FL |a5| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligaticns of, Section 617.0503, Forida Statutes.

CR2E037 (12/85)

SIGNATURE . . e . ) .
Signature, byed or panted nare of egistersd agar &0 wie it appicatie [NOTE: Reg stered Agent signanare réquirad whe ranstali gt DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [CJDELETE T1TIILE {TJChange  [T] Addition
NAME CARRASCO, MARCIA 12 NAME
seeTaporess | 10375 S.W. 154 CIR. CT. #83 13 STHEET ADDRESS
CITY-51-2IP MIAMI FL 33196 14 CITY-51- 7P
TILE 10 [CIDELETE 24 TITLE [Othange [ Addition
NAME FENN, INES 2.2 NAME
STREET ADDRESS 10315 S.W. 154 CIR. CT. #31 23 STREET ADDRESS
CITY-SI-2P° MIAMI FL 33196 2 4CIY-5T-2IP
TITLE SD [C)DELETE 31TMLE [FChange  [T) Addition
NAME BERNAL, GLADYS 32 NAME
sreeranoress | 10330 S.W. 154 CIR. CT. #53 33 STREET ADDRESS
Ty -51-26 MIAMI FL 33196 34.CITY-5T-7P
TITLE []1DELETE 41 TINE [Jchange [ Additien
NAME 4,2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CIFY - ST-21P 440TY-51- 20
TLE [CIDELETE 51THLE [ crange [ Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-ST-ZIP 54 CITY-5T-2IP
THLE [CJDELETE 61 TITLE [Clchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2IP £4CTY-ST-2F

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemsntal annual 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 recever or tru mpowered to execute this raport as required by Chapler 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an aljgchyisnt with an S5, /Q . ]
Q'n/;/gﬁ . / / .
SIGNATURE: T 02/2% /75
£CTOR 7 gt Daytime Phone

“SIGNATURE AND TYPED OR PRINTE!




