FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 757490 02-24-2005 90030 033 ****6] 25
1. Endity Narme
HAMMOCK OAKS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
440 ROUINO AVE 440 ROUINO AVE
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156
= g O A RO R
Suite, Apl. #, elc. Suite, Apt. #, elc. 02142005 Chg-NP CR2E037 (10/03)
City & State Cily & Siate 4. FEl Number Applied For
59-2110561 Nol Applicable
Zip Country Zp Country 5. Certificale of Status Bestred a g;.;?qgf:étional
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Narme

DONSKY, MAURICE = - -
440 ROUINO AVE Street Address (P.Q. Box Numiber is Not Acceptable)
CORAL GABLES, FL 33156

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgraturs, lyped of printed nams of registarsd agent anc title it applicabte. {NOTE: Regitered Agen! signature required when reinsintng) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D[HECT(SRS IN 10
TILE SD 3 pelete TME O ctarge [ Addition
NAME ILLEANA, BARBARA NAME
STREET ADDRESS | 483 CAMPANA, AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33156 CIY-SI-2p
e PD 3 Detete FME D trange [ Addition
NAME DONSKY, MAURICE NAME
SIREE ADDRESS | 440 ROVINO AVENUE STREET ADDRESS
CITY-SI-2P CORAL GABLES, FL 33156 ciTy-si1-ap
me D [ Delete FIME O change [ Addition
NAME GONZALES, DAISY NAME
STRIETADDRESS | 110111 MARIN ST STREFT ADDRESS
arr-si-ar” | CORAL GABLES, FL. 33156 cliy-S1-2p .-
me VPD K olete me fD ClCrange T Addiion
NAVE LORES, KAY N HZ€D‘3 MAR Yqﬂom
STREET ADDRESS | 11055 PARADELA AVE STREET ADDRESS I a)u 171 [e) Ve
ore-si-2¢ | CORAL GABLES, FL 33156 CITY-ST- 7P 2‘\( cagiec L 33BUISE
TME VPD . [ betete Tme [ Chenge ) Addition
NAME RAFF, ANN NAME ¢
STREET ADDRESS | 11096 MONEERO ST STREET ADDRESS :
oY -ST-7P CORAL GABLES, FL 33156 cy-st-zp
TLE D O Detete me [J Change [ Addition
NAME ESPINAL, OSCAR NAME
STREETADDRESS | 17060 TANYA ST STREET ADDRESS
cry-gt-2p CORAL GABLES, FL 33136 CHY-ST-21P

12. | hereby certify 1hat the intormation supplieghe
indicated on this report or supplemental ¢
of the corporation o the re
changed, or on an altac

SIGNATURE:

gt this filing does nol qualidy for the exemplion staledt in Section 119_07§3Xi) Florida Statutes. | turther certify that 1he information
true and accurale and that my signatura shall have the same legal eifect as if made under cath; that | am an officer or director
giver or {rusied dyvered i xmule this reoori as required by Chapter 817, Forida Stalutes; and that name appears in Block 10 or Block 11 if

pant with an add (th aft -h r empower,
AAVEICE Doms‘lfy ﬂfi AP Bs-G3-DY0

BIGNATURE AND TYPED OR PRINTED NAME (F SIGMING OFFICER DR DIRECTOR 7 Date Caytime Phone 4




