2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT # N29344

1. Enlity Name

CHA%EAUBLEU AT THE HAMMOCKS CONDOMINIUM
ASSOCIATION, INC.

04-01-2005 90021 038 ****61 .25

Frincipal Place of Businass

Mailing Address

20033083

1200 NW 78 AVE. 1200 NW 78 AVE.

#215 #215

MIAMI FL 33126 US MIAMI FL 33126 US

— S— IR IR R ERARIBRACATOTAL
Suite, Apt. #, elc. Suite, Apt. 4, elc. 03212005 Chg-NP" CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

65-0082240 Not Applicable

2ip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

_Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Agont
Nama
CAMEJO, MARIA A
8511 NW. BTH STREET Streel Address {P.0. Box Number is Nol Acceptabla)
SUITE 111
MIAMI, FL 33126
City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of registerad agent.
e

SIGNATURE

Slgnalure, typed of printed nama oi regislerad agenl and litle 1| anpln:ﬁ\u

(NOTE: Registered Agenl signature required whan feinglaling)

DATE

——— e —

Filing Fee Is %61, 25 3. Election Ca

Due by May 1, 2005

rnpai—g-rTFinanEing’ -
Trust Fund Contribution.

’ _3?00 hiay VB:

T"Make check payablete” T

Added to Feas Florlda Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O elete TITLE [ change ] Addition
NAME MORELLA, JusTAMNTE BUSTAMAN T NAME

STREET ADORESS | 10310 SW 154 CIR CT #10 STREET ADDRESS

cIry-51-21P MIAMI, FL 33196 CITY-51-2P

TTLE sD O oelete TITLE I changs [ Addition
NAME DUARTE, LINDA NAME

STREET ADDRESS | 10310 S.W. 154 CIR. CT. #12 STREEE ADDRESS

CITY-§1-2IP MIAMI, FL, 33196 CITY-ST-2IP

TILE T 7 pelete TILE [ Change [ Addition
NAME FENN, INES ~ 1. NAME

SIACET ADDRESS | 10315 SW 154 CIRCLE CT. #31 STREET ADORESS

CHY-§T-2IP MIAMI, FL 33186 CITY-ST-2IP

TILE D 2 Delete ITLE O Change [ Addition
HAME ROMAN, MARIA M NAME

SIREET ADORESS | 10305 SW 154 CIR. CT.. #28 STREET ADDRESS

CIiY-51-21P MIAMI, FL 33196 CITY-ST1-2P

me O oetete TLE [0 change {7 Addilicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIry-S1-2P

TITLE [ oetete TITLE [ cnange [ Additicn
NAME . NAME

STREETADDRESS | . $TREET ADDRESS

CITY-§1-2P CITY-81-21P

12, | hereby certily thal the information supplied with this filing does not qualifty for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is irue end accurate and that my signature shall have the same lagal effect as it made under oath; that | am an ofiicer or director
of the corporalion or the receiver or Trustee empowered 10 execute this raport as requl:ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witt an address, with all other ke empowered.

SIGNATURE: . 2ah F L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

03/27/01’ (Go)3C2-/723

Daylims Phona ¢

FHCE F@aip/, 7RCHs Ik

PR




