FILE NOW: FILING FEE IS $61.25

NONPROFIT 3
CORPORATION
Secretary of State

ANNUAL REPORT BiyoCs
1996 \“:» ' DIVISION OF CORPORIATIONS

DOCUMENT # 738155 (1)

1. Corporation Name

HAMMOCKS AT BOCA WEST CONDOMINIUM ASSOCIATION, |

i
FLORIDA DEPARTMENT OF STATE

Sandra B Martham

: <N O

Principal Place of Business ;Ula:lmg Address
MG
2123 STATE ROAD 7 PO F.0.Box 620069
SUITE 3504 BOCA Ry FL 34272910 Boea Raton, FL 33497-0069
A RATON FL 3‘:763 3 us C.
S(S)c ‘-3 ng g 3. Date Incorporated or Qualfied da. Date of Last Repart
02/23/1977 05/01/1995
2. Principal Place of Businass 1 2a. Mailing Address 4. FFI Number Applied For
24 2?! . 59‘1 797531 Not Applicable
Suite, Apt_ #, elc. Suite, Apt. #, elc. ”
e, Ap vie Apt 4, el 5. Cortificate of Status Desired 1 $8.75 Additional
22 ;l Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 may Be
E] E‘ - Trust Fund Qonlributpn Added 1o Fees
Zip Counlry 2 Country 8. This corporation has liabifity for intanginle tax under s. 199.032,
E] 33428 25 El . El Florida Statutes [ ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
PALOMB'. GARY 82 Steat Adudress (P.O. Box Number is Not Acceptable]
23123 STATE ROAD 7 |
SUITE 350A 83
BOCA RATON FL 33428 \ 84| Cry ’ FL 85| Zip Code

11. Pursuant to the provisions of Sectiong/@7.0502 and 617 1508 Forida Stalutes, the ahove-named corporation submits this statenient or the purpose of changing its registered office
or registered agent, or both, in tho Hgfe of Florida. Such char 1€ was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. ( am

|
CR2E037 (12/95)

familiar with, and apcept the abli 1995 of, Section 617.0503 Floriga Statutes

SIGNATURE ,/ . . Gary Palombi_ L #//4(P
Saratre. ly 57 A gl it ] 2 e i o abic IOTE S gednreed AQr S e Fe s § whwn’ 1w slalal DAl

12. [OFFICERS AND DIRECTCRS 13. ADDIIONS /THANGE S 10 OF 1Ot 3 AN OIRE GTORS T 15
TILE sD [CJDELETE 1°TILE [IChange [} Additon
NAME ROGIN, LEO 12 NAME
smeerasoness | 21664 CLUB VILLA TERR 13 SIAEET ADDR: 55
CTr-51-2p BOCA RATON FL _ 1&CiTr-8l- 2 _ )
TITLE D CIDLLETE 21 ILE C)cCnage [ Adation
NAME BRAMWIT, DAVID 22 NAME
sweetanoress | 28 ARROWHEAD ROAD 23 STHEE? AJDRESS
eIy -ST-2Ip QLD TAPPAN NJ ZACIY-S1-70
TITLE D [1DELEIE EARAITS [()Crange [ Addilion
NAME PSIRIS, JOHN 32 NAME
STAEEI ADDRESS 41 CUMBERLAND DR 33 STREET ALDRESS
£ITY-S1-2F LINCOLNSHIRE IL 34080
TILE D [JDELETE L1TLE [OJcnange  [] Adaitian
NAME WEISS, GARY 4 2NAME
steeeTaooness | 1 PEPPERIDGE RD 43 STAEET ADDRESS
CHY-ST-2p NEW YORK NY 4401 ST 7P
TITLE VPT [ADELETE STYILE LdThange [ Additien
NAME CUZZONE, JOHN F JR 52 Nawe Lhreryl Cuzitne
seeraporess | 189 CANAL ST BISTHEETALORESS |2 0313 Boce West Drve, ® (704
CI1Y-SE-2Ip PROVIDENCE, Rl 00000 54GTY-§T. 21
TITE [3DELETE 61 TITLE [)Change [ Additon
NAME £.2 NAME
STREET ADDRESS 63 STREE| ADDRESS
CHTY-ST-21P B4 CITY-ST-2IF

14. | do heraby certify that the information suppled with this filing is véiuntarily furishecl and does not quality for the exemption stated in Sechon 19,0713k, Flonda Statutes, | Turther
certfy that the information indicated on this arnaal report or_supplemental annual report is true and aceorate and that my signature shall have the samie legal eFect as if made under
oath; that | am an officer ar firector of the ca Shon or he recaiver Or trustes empowered 1o execule this repart as regured by Chapter 617, Flonda Statutes; and that my name
appaars in Black 12 or Black 13 if changed, 1an attachment with an addross

SIGNATURE: _ ‘ Léo B ’%:@&

AND TYPED DR PRINTED NAME OF SIGRING o#&fﬁon DIRECTOR [ Ty s Frarie #
-




