o i FILED
2004 NOT-FOR-PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # N29a4a Secretary of State
1. Entity Name 05-05-2004 90214 028 ****5].25
CHATEAUBLEU AT THE HAMMOCKS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address v )
c/0 M.{A.C. MANAGE‘I?IENT, JNCé C/OMAC. MANAGE‘ITIIENT. wcé 2 4 ) B 9 4 23
MEAM-FT 33 T4 MAMIFC 33744
us Us
2. Principal Place of Business 3. Mailing Address
s £2 ARG AT
Suite, Apt #, etc. Suite, Apt. #, etc.
sro00 MNi) TR ’4/& 4 25 MOORE CR2E037 (11/03)

Cily & State ; City & State 4. FE! Number Applied Far
ﬁ//ﬁﬂ—f/l < 65-0082240 Not Applicable
é% /2 G ‘%2[% e Zip Country 5. Ce.rtiﬁcale of Status Desired [ ?g.;limcﬂﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
[ e —— T Name -
CAMEJO, MARIA A - —
8511 N.W. 8TH STREET St eell Address (P.0O. Box Number is Not Acceplable)
SUITE 111
MIAMI FL 33126
City FL I 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 registered agent.

SIGNATURE
Slgnature, typad o printed name of registered agent and lite il appicable. (NOTE: Registared Agent signalwie raguired when renstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS . 1. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delet: o D) change [ Addition
i MORELLA, JUSTAMANTE HAME
STREET Angkess | 10310 SW 154 CIR CT #10 STREET ADDRESS
orv-st-zp  |MIAMIFL 33196 CITY-S7-21P
TLE sD ] Delete ' TITLE ’ [Jchange [ Addition
NAME DUARTE, LINDA NAME
sTReET Andress | 10310 S.W. 154 CIR. CT. #12 STREET ADDRESS
ony-st-zp  {MIAMIFL 33186 CITY-ST-2IP
me . _|T S ] ¥ T} Delate _TE [ Change [ Addition
NAME FENN, INES ’ NAME
STREET Appaess | 10315 SW 154 CIRCLE CT. #31 STREET ADDRESS
prv-st-ze  |MIAMIFL 33196 | CITY-§7-2I9
D ) m -
TILE Deiete TITLE 3 Change P& Acdition
e MARQUET, JORGE X e A M. Komebn
sTReeT aporess | 10395 SW 154 CIR. CT. #1065 stheET aDoRess | £ 0 B0 S S€ /1S5y Ce. O 712 &
omv-st.zp | MIAMIFL 33196 avstap (MR, Al BIITC
TIHE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TME (3 Delete § nne (JChange  [] Additicn
HAME o o '
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢ director
of the corperation or the receiver or (rustes empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenfwith an address, with ali other like empowered.

SIGNATURE: '/ t% doﬁ/ '-/ (ad_r) A2 /723
BT SEFICER MRECTOR

Pl R WAFEAE ANSTY P B RN P ME £ Dale Daviime Phone #




