EE ———————————— . |
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

DOCUMENT # N27825

1. Entity Name

HIgDEN HAMMOCKS ESTATES HOMEOWNERS ASSOCIATION,
INC.

{(UBR)

Secretary of State

03-06-2003 90103 043 ****5]1 .25

1
Principal Place of Business Mailing Address

7932 WILES ROAD 7932 WILES ROAD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
us us

v - v wwwy

2. Principal Place of Business 3. Mailing Address

MG

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-%29132 Applied For
Not Applicable
P Country Zip Country S. Certificate of Status Desired | $8.75 ﬁluddmonal
__Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. T T T ) T 'Name - ~~ ToTemr - T
KATZMAN & KORR, PA :

| Street Address {P.O. Box Number is Not Acceptable)
5581 WEST OAKLAND PARK BLVD., 2ND FL
LAUDERHILL FL 33313

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed 3'_prmled name of registered agent and titls it applicabla. (NOTE: Registerad Agent signatura required when rainstating) DATE
a . n . . -
FILE NOW: EEE IS $61.25 9. Flaction Campalgn F?nnancmg $5_00 May Be M-ake Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
— Pl O Delete e Director-Treas Change [ Addition
NAME ROTHENBERGER, DAN NAME Efﬁs ’ p%@ﬁ’é‘éﬁﬂ a Pri
sReeT ooaess 14952 ROTHSCHILD DR STREET ADDRESS Cors 1' e - i~ r VE: n
omv-sr-2¢ |CORAL SPRINGS FL 33067 ovsrze | COTAL .Sprinas, FI. 33067
THLE 1D (J Delete TITLE Ibirecto -8R Ser rednr Y B Change  [J Addition
NAME BASE, THOMAS NAME Ne % Scn ) "‘:av. T -
street so0ess 15100 ROTHSCHILD DR. seeranneess [ 4710 R*Othschilé nNrive
cmv-si-2p |CORAL GABLES FL 33067 o ev-size | Coral Snrines, FI, 33nR7
TILE Sb O Delets TTLE ' T [Tchage [ Addiien
NAME NELSON, JAY NAME
streeT apoRess |4710 ROTHSCHILD DR. STREET ADDRESS
arv-st-ze - |CORAL GABLES FL 33067 GiTY-ST-2IP
TITLE [J Dalete TITLE (] Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-87-2IP
12. [ hereby cerlify that the information supplied with this liling does not qualify for the exemplion stated in Section 118.07(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 legal effect as if mage under oath; that | am an officer or director

of the corporation or the receiver or Irustes empowered 1o 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 attlachment with an ages S8, Wil ikg empowered.

2/19/n3

SIGNA;TU :

Mar 06, 2003 8:00 am |

CR2E037 (10/02)




