L

"~ FILE NOW: FILING FEE IS $61.25 FILED

nggggg‘ﬁg N ;‘ Q N \ / FLORIDA DEPARTMENT OF STATE F eb 09 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:C;:&E?(()::‘;E::TI ONS S C Cl’etal'y ) f S tate

POCUMENT # N93000003010 (6)

Corporation Name

'VILLAS AT THE HAMMOCKS CONDOMINIUM ASSOCIATION,

B,

i O

Principal Place of Business Mailing Address
GOURTESY PROPERTY MANAGEMENT COURTESY PROPERTY MGT 3. Date Incorporated or Qualified
mwsgﬂsa DRIVE SUITE 8250 9380 SUNSET DRIVE STE 8250 3
AMI FL 3317, JAMI FL 33173
ﬂ's 3 ﬂs 4. FEf Number Applied For
smm Not Applicable
2. Princlpal Pl { Busingss 2a. Mailling Add
pai Flace of Busin aling Addrese 8. Certificate of Status Desired k] $8.75 aaditional
21 26] Fes Required
Sulte, Apt. ¥, eic. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Bs
’E‘ ;] Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23] 28] Eves CNe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;‘ m _BTJ] Personal Property Tax due June 30. E] Yes D No
9. Name and Address of Current Reglstsred Ageni 10. Name and Address of New Regisiered Agent
B1{ Name
SIEGFRIED, KIPNIS R B2| Stret Address (P-0. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
STE 1102 ®
CORLA GABLES FL 33134 B4| City FL 85| Zip Code

T1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglsterad agfonl. of bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the cbiigations of, Section 617.0503, Florida Statutes.

SIGNATURE Slonature, typad or printed nama of regislerad agant and title If applicabls. (NOTE: Registered Agsnt signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TITLE PTD LT DELETE L1TIME T/D [ Change {3 Addition
HAME MYBURGH, CHARL C. 1.2 NAME Hector Garcia

STREETADDRESS | 0240 SW 154 PLACE #110 13smeeranoress | 10235 SW 154 Pl. #108

cmv-st-2e | MIAMIFL uenv-stap  |Miami FL, 33196

TITLE VPT ] DetETE 21 TILE s/D [T Change T3¢ Addition
NAME SAMUELS, LAWRENCE §. 22 NAME william Rey

sTREeTApoREsS | 40240 SW 154 CIRCLE COURT #108 23smiETADORESS | 10235 SW 156 PL. #102

CITY-ST-2IP FL 2.4 CITY-§T-2IP Miami FI, 323194

TITLE 8D Bl DELETE 31 TITLE D U Change L} Addition
N COHEN, COREY P. 32 NAME Margaret Gomez

smeeTaporess | 10130 SW 154 CIRCLE COURT #105 IISTREETADORESS | 10101 SW 154 PL #110

cry-si-zr | MAAMI FL OS2 IMiami BT, 33196

TLE T DELETE 4ATLE i [TcChange [T Addition
NAME 4,2 NAME

STREET ADORESS 4,3 STAEET ADDRESS

CITY-ST-2IP 44 CITY-ST-2iP

TIrLE T DECETE 5.4 TITLE Tchange [T agdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 8- 2P 5.4 Y- ST-2P

TLE T oeceve 61 TILE I Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ciTy-S1-2IP 64 CITY- §T-2P

14. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under gath; that 1 am an
officer or dirgctor of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changed, or on an atjachment with an address,
SIGNATURE: Zﬁ WM’ ¢ PEFC ( / 31 /ﬁ 8

CR2E037 (10/97)



