2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003010

1. Entity Name

VILLAS AT THE HAMMOCKS CONDOMINIUM ASSOCIATION,

NC.

Principal Place of Business

*- SEACOAST PROPERTY MANAGEMENT. INC.
14230 SW 73RD STREET

MIAME FL 33183-2947

us

Mailing Address

% SEACOAST PROPERTY MANAGEMENT. INC.
14230 SW 73RD STREET

MIAMI FL 33183-2347

Us

2. Princip% Place of Business

CAXT PRGNV prdagend

3. Mailing Address

T P o Box §3-2342

Suite, APL #, etc. —
(4280 Sw 73 STNEESL

Suite, Apt. #, elc.

I

DO NOT WRITE IN THIS SPACE

FILED
Feb 11,2002 8:00 am

Secretary of State

02-11-2002 90004 013 ****g1.25

HUYLUIEY
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City & State ) City & State 4. FEI Number Applied For
MiArn lont DE M Anad Flem DA 65-0348927 Not Applicable
Zip Country Zip . Country " . 8.75 itiohal
53'93 r2¢'4_7 M Arac ‘-D;’I‘DE 57)28 ?’ 128 3 Mhors— DA’D-Q— 5. Certificate of Status Desired -D ?ee Heqﬁs:éuona

6. Name and Address of Current Registered Agent

7.”Name and Address of New Registered Agent

CORAL GABLES FL 33134

" Dav> 4 Lobn A

Straet Adg%sg 80.3%?? Nu/mob'e7r is W’gﬁsﬁxyg

Swere 206

oy M ifme

FL

507

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.

fo

}9\ /o;

CR2E037 (9/01)

SIGNATURE
Signalure, typed or g nama of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
Y 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE FﬂOW. FEE IS $61.25 Trust Fund Contribution. Added to FEe“;s ¢ Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delate TIMLE [ Change  [C] Addition
NAME KEARNS, DONALD NAME
STREET ADDRESS | 10245 SW 154 PLACE #102 STREET ADDRESS
crv-sT-20 [ MiIAMI FL 33196 - CITY-57-21P
TITLE VPD Nﬂelate TITLE [J Change  [J Addition
wmwe  —|PATTERSON, TODD - e e e T e e e
STREETADCRESS 10151 S.W. 154TH CIRCLE CT., #108 STREET ADDRESS
oriv-sT-2P [IAMI FL.33196 - . e J] CITY-ST-ZE - .
TInLE 10 O Gelete TITLE [ change [ Addition
NAME SHULER, THOMAS NAME
STREET ADDRESS | 40210 SW 154 PLACE #112 STREET ADORESS
ory-sT-2P | MIAMI FL 33196 CITY-ST-7P
TLE Sh [ Delete TITLE [ change [ Addition
NAME LOEBS, BOBBI NAME
STREET ADDRESS | 1(1245 SW 154 PLACE #112 STREET ADDRESS
cy-sT-zP | MIAMI FL 33196 CITY-ST-7P
TILE VPD O Delete TITLE O Change [ Addition
NAME VBLIENTE,, AnNA . NAME
seeTanonzss | 1O/ S S | 54 d”’"—c"ﬁr Gouni STREET ADDRESS
CITY-ST-2P MM FLoridd 33196 CITY-$7-21P
TITLE v _ [ Delate TITLE [ Change [ Additicn
HAME NUI?.,\’E_-,"r HREDEMCK. NAME
steeet avoress | 1O 131 5w iS4 Colele GounT STREET ADDRESS
oTY-ST-2IP Midme FLOMUDA 3319¢C CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cedify that.the-information—
indicatéd on this report or supplemental report is true and accutale and.that.my.signature shai-hrave:tire sanve legal effect as if made under cath; that | am an officer or director
ofperaton-orthe TECEIVEr OT IIUSTEe empowered to execute 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 attachmant with an address, with all other like smpowered.

SIGNATURE:

DENATURE REQUIRED

CMEMATIIOE 861 TVDEDR MG DODIMTEDR MAUME AC CIAMIMA ACEICER MO DNMDEATHRD

Mot

Mavtione Phenes 8




