-

2003 NOT-FOR-PROFIT CORPORATION

- ﬁ,.“

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N97000006912

1. Entity Name

HAMMOCKS ASSOCIATION, INC.

Mailing Address
1633 E BROWARD BLVD
#A

FT. LAUDERDALE FI 3330t

Principal Place of Business

1627 E. BROWARD BLVD.
#A
FT. LAUDERDALE FL 33301

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am :
Secretary of State

01-13-2003 90099 022 ****61 .25

UG

TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 650631973 Applied For
Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- KOWALSKY, FRED
1633 E. BROWARD BLVD.
FT. LAUDERDALE FL 33301 -

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8:'.'Thg above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the

-the obligations of registered agsnt.

'
-~

State of Fiorida. | am familiar with, and accept

i]lGNATURE
K Slgnature, typad or printed name of registerad agent and title i appiicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
z )
FILE NOW: FEE IS $61.25 9. Election Campaugn I—jnancrng $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
Tine PD ] Delete e CJChange ] Addition
NAME KOWALSKY, FRED NAME
sTReEr anoress | 1633 E. BROWARD BLVD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-ST-2IP
TILE VPD [ celete TITLE O change [ Additien
NAME FINEBERG, ESTELLE NAME
sTREET aponess | 1629 E. BROWARD BLVD. STREET ADDAESS
CITY-ST-ZIP FT. LAUDERDALE FL 33301 CITY-$T-2IP
TmE siD {J Delete TITLE O Change [ Addition
NAME ROY, MICHAEL D NAME
streer aooaess | 1627 E. BROWARD BLVD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 3330% CITY-ST-2IP
LE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS § mmm tm = mamirer 2o . e - - | sTREET ADODRESS -
CITY-ST-2p CIY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE C] Change [ Addition
NAME NAME
STREFT ADGRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.C7{3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same |
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statute

changed. or on an attachment with an address, with al pther Jike empowered,

egal effec

SIGNATURE: ‘g;% {0 ﬂ“a,;f,%?;{%f'@

CHMNATIIDE AL T e et e oot o d

t as if made under oath; that | am an officer or director
s; and that my name appears in Block 10 or Block 11 if

/=905 oG T7g9m s

o

CR2E037 (10/02)




