2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 26,2004 8:00 am

DOCUMENT # N93000003010 Secretary of State
1. Entity N
iy Mame 02-26-2004 90001 043 ****6].25
VILLAS AT THE HAMMCCKS CONDOMINIUM
ASSOCIATION, INC..
Frincipal Place of Business Mailing Address
% SEACUAST PRUPERTY MANAGEMENTHNG. PO BOX 832342
TAZ30 SW 73ROSTREET MIAMI FL 33283-3283
MIAMI FL 33183-2947 us
Us
o T IR RRA
J
Su;(e, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
¥
City & State City & State 4. FEI Number Applied For
' 65-0348927 Not Applicable
ap Cauntry 4ip Country 5. Certificate of Status Desired (1] $8'75 Additional
- . - ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . B ) i Name ) ) i
gé(_}gDS'\;}O_lg?IEVEPA Street Address (P.C. Box Number is Not Acceptable)
STE 206
CORAL GABLES FL 33134
* City FL | Zig Code

k.

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 witn, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed of prinied name of registered agent and fitie il applicable. {NOTE: Registered Agent sighalute required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. O Added to Fees

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

TITLE PO 3 petete TITLE [J Change [ Additicn

e KEARNS, DONALD NAE

stheeT anoRess | 10245 SW 154 PLACE #102 STREET ADORESS

omv-srozp  [MIAMIFL 33196 CiTY-ST-2P°

TITLE 1D O Detete TITLE [J Change [ Addition

N SHULER, THOMAS N ot

sTReeT apRess | 10210 SW 154 PLACE #112 STREET ADURESS

prv-si-ap  [MIAMIFL 33196 CITY-57-2PP _

TIME SD O Gelete TME [ Change  [T7 Addition
e T |IOEBS, BOBBI CT T T T - i NAME o T s s T T -

STREET aDDRESs | 10245 SW 154 PLACE #112 STREET ADDRESS

cry-sT-zie - |MIAMI FL 33196 . CITY-ST-2IP

e D ) Detete e Change [ Addition
e ZAPATA, LUZ E e

STREET ADDRESS 10131 SW 154 C[RCLE COURT STREET ADDRESS

orv-srze  |MIAMIFL 33196 CIfY-ST-2P

VI .

ME [ etet TILE [ Change [ Addition

- NURSE, FREDERICK elete - o

stheer appaess | 10131 SW 154 CIRCLE COURT STREET ADDRESS

omv-srozp  |MIAMIFL 33196 CITY-5T-2IP

THLE (3 Delete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZP CTY-51-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certiy that the information
indicated on this report or supplemental reportig true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee e| wered to execute this report as required by Chapter 617, Fionida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres al! other like empowerad.

' SN P RIPWAILS b
SIGNATURE: X g ¥

. Ny \N~\’L\ 200

FRAME OF SIGNING OFACER OF IRECTOR Date Daytime Phone #




