FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HAMMOCKS ASSOCIATION, INC.

DOCUMENT # N97000006912

Principal Place of Business
1627 E. BROWARD BLVD.
#A

FT. LAUDERDALE FL 33301

Mailing Address
1627 E. BROWARD BLVD.

#A
FT. LAUDERDALE FL 33301

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90110 028 ****6] 25

FOUUD - JULLY " £TF

O

Z. Principat Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
= ] 12/11/1997
Suite, Apt. #, etc. - ~=—~Sulte; Apt-# eic: —— 4 _FE!-Number. Appliad.Eor_____
E[ ;7—[ 65"%3 1973 Not Appiicable
City & State City & State 5. Certifcate of Status Desired | $8'75 Adc!itional
E‘ ;i Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 may Be
;] E;l E] m] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
KOWALSKY, FRED 82| Street Address (P.0. Box Number is Not Acceptatle)
1633 E. BROWARD BLVD. :
FT. LAUDERDALE FL 33301 83
84| City 85| Zip Code
FL -

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

tion's board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, typad or printed name of registered agent and ttle f applicabls. (NOTE: Registered Agent sigi requirsd whan DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO CFFICERS AND DIRECTORS IN 12
TILE PD [ DELEYE 117MLE [ClChange [ Addition
NAME KOWALSKY, FRED 12 NAME
seeraopeess| 1633 E. BROWARD BLVD. 1.3 STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE FL 33301 14 CITY-ST-ZP ]
TIME VPD [ OELETE 21 FIMLE (JChange  [J Addition
NAME FINEBERG, ESTELLE 22NAME
streeT aooress| 1629 E. BROWARD BLVD. _ J 23 sTREET ADORESS | -
CITY-ST-2P FT. LAUDERDALE FL 33301 2. 4CITY-5T-2P
TM.E STD [] DELETE 31 TILE [JChange [ Addition
NAME SHINZNTO, MARIO 32 NAME
street appress| 1627 E. BROWARD BLVD. 33 STREET ADORESS
orv-srze | FT. LAUDERDALE FL 33301 34.CITY-ST-2P ' :
TME [ DELETE 4.4 THLE JChange  [] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIMLE [ DELETE 5.3 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P _
TIMLE (O DELETE 61TIME [JChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: #<"S%5

SIGNATURE AND TYPED OR PRINTED NA|

L= 9/

alify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and thal my signature shall have the same legal effact as if made under oath; that I am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0036228

|

CR2E037 (11/98)

F'OF SIGNING OFFICER OR DIRECTOR

16l sy X277 TSH7eE 7226



