2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

. Entity Name ’
02-21-2003 90174 045 ****g] 25
HATEAUBLEU AT THE HAMMOCKS CONDOMINIUM ASSQCIAT
ON, INC.
rincipal Place of Business Mailing Address
/0 M.A.C. MANAGEMENT, INC. C/O MA.C. MANAGEMENT. INC.
57 W. FLAGLER ST.. PMB #353 8357 W. FLAGLER ST.. PMB #3533
[AMI FL 30144 MIAM! FL 33144
5 us
. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-0082240 Applied For
Mot Applicable
- " " =
Zip Country Zip Country 5. Cerfificate of Status Desired | $8‘75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L5 e TR e — e - fl\l—aing---—:-;—;._»: o Tmpie L smmTe L mmeeesSTLTT Zm s ell T - e
CAMEJO' MARIA A Street Address {P.O. Box Number is Not Acceptable)
8511 N.W. 8TH STREET
SUITE 111 .
8. The abave named entity submits this statement for the purpose of changing its registered ofiice or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
.  en 9. Election Campaign Financing $5.00 May Be Make Check Payable to
4 FILE NOW: FEE IS $61.25 - -UU May Be
$ Trust Fund Contrlbution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD 1 Detete TILE ‘ (O Chenge [ Addiion | &~
NAME MORELLA, JUSTAMANTE NAME S
steeeT Aopeess | 10310 SW 154 CIR CT #10 STREET ADDRESS 5
CITY-ST-ZIP MIAMI FL 33198 GITY-ST-72IP g
TILE sD OJ Detete TILE Ol Change [ Addition %
NAME DUARTE, LINDA NAME
streer aopress | 10310 S.W. 154 CIR. CT. #12 STREET ADDRESS
orv-s-zF | MIAMI FL 33196 CITY-ST-2IP
TITLE T - - O pelete”  —- QT TMLE emm s e . e «=m» _ ~- [] Ghange .[=]-Addition
NAME FENN, INES NAME
sTreeT anDRess | 10315 SW 154 CIRCLE CT. #31 STREET ADDRESS
LTy -ST-21P MIAMI FL 33196 CITY-ST-2P
e . [ Delete e D [ Change )zj’Addmon
HAME NAME Ggolee MH'!CQ(J::T { -
STREET ADDRESS srager aonress | < OB 6 B0 S5Y CL. G $ro3
TTY-5T-2P CITY-55-2P AtrBvet, i 3379¢
TITLE [ Delete TITLE (JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O patete TITLE [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does nat qualify for the, exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my&ignature shall have the same legai affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with argaddress, with all gther Ji ed.
SIGNATURE: TR e heQUInED 02/5/e> (Gox) 2¢2-//23
ke T ——————— e e A S [ 4 Daviime Phone #




