2007 NOT-FOR-PROFIT CORPORATION

ANNUA

REPORT

FILED
Aug 13, 2007 8:00 am

DOCUMENT # 757490

1. Entity Name

HAMMOCK OAKS HOMEOWNERS ASSOCIATION, INC.

7 Secretary of State

07-06-2007 90002 005 ****6] 25

Principal Place of Business
440 ROVINO AVE
CORAL GABLES, FL 33156

Mailing Addreas

440 ROVIND AVE
CORAL GABLES, FL 33156

66020866

DO NOT WRITE IN THIS SPACE

LT

06302007 No Chg-NP CRZEQ37 (4/05)
4. FE} Number Applied For
59-2110561 Not Applicabla
$8.75 acctiona)
8. Certificate of Status Dosirad a Fee R

4. Narns and Address of Current Regigtered Agent

DONSKY, MAURICE
440 ROVINO AVE
| CORAL GABLES, FL 33156 , _

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered officoe or ragistered agent, or both, in the State of Flonida. | am familiar with, end accept

the otligations of repistered agent.
SIGNATURE
. R Signaiure. Ded o priniad name ol rage 00w ana e [NOTE: Ragisienst Apeni mQAEhr rcuirac whad HSNIEDNg) DATE
Filing Feo is $61.25 9. Blection Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS
e 8D
NAME ILEANA, BARBARA

STREET ADORESS | 483 CAMPANA AVE

cmy-5-2¢ CORAL GABLES, FL 33156
TME PD
NAME DONSKY, MAURICE

STREET ADDRESS | 440 ROVINO AVENUE

civy-ST-28 CORAL GABLES, FL 33158
TME D
NANE GONZALES, DAISY

STREETADDRESS | 11011 MARIN ST

ciy-s1-op CORAL GABLES, FL 33156
TME vPD
RAVE MARYANOFF, FREDA

STREET ADORESS | 414 ROVING AVE

oIY-ST3 | CORAL GABLES, FL 23156
e VPD
N SEPE, BONNIE

STREEY ADDRESS | 11084 MONFERO ST

CTY-S1-2F | CORAL GABLES, FL 33156
e D
NAME ESPINAL, OSCAR

STREEY ADORESS § 17050 TANYA ST
Cmy-51-2° CORAL GABLES, FL 33138

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information suppiied
Indicated on thia report o supplemental repd
aCaivar or NISHe ¢

SIGNATURE:

oilh this fili
e
wnowersd to
al

e ks om

[y

MAUR 1L, Darrsg%/ fes

does not qualify for the exemptions contained tn Chapter 118, Florlda Statutes. ) further certify that the information
accurate and that my signature shall have the sama legal effect as f made under oath; that | am an officer or diractor
pxacuts this repor as required by Chapter 617, Florida Swatutes; and that my

appears in Block 10 of Block 111

v:/c 7 30S.£33-3040

BIGMATURE AKD TYPED DR PRINTED WA MEDF SIGNNG DFPICER OR EAECTOR

Ooe’ Cyame Prone ¢




