2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am
Secretary of State

03-14-2008 90027 018 ****5]1 .25
DOCUMENT # 762640

1. Entity Name

THE HAMMOCKS-LAKE FOREST CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

% BENCHMARK PROPERTY MANAGEMENT, INC.
7932 WILES ROAD

CORAL SPRINGS, FL 33067  US

Mailing Address

% BENCHMARK PROPERTY MANAGEMENT, INC.
7932 WILES ROAD

CORAL SPRINGS, FL 33067  US

40085159

IVRRSTRTGRWARLENR R

2. Principal Place of Business - No P.Q, Box # 3. Mailing Address
ite, Apt. #, elc. Suite, Apt. #, elc.
Suile. Agt. #, 2tc e, APl A Sl 03052008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Numbsr Applied For
59-2273074 Not Applicable
Zi Count Zi Count i
b ouniry e ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

KATZMAN & KORR,PA

1501 NW 49TH STREET
SUITE 202

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

FORT LAUDERDALE, FL 33309

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose ol changing its registered ollice or regisiersd agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatute, typed or printed name of regrstered agent and Hitie i apohicabke (NOTE: Registered Agent signature fequirad when reinstating DATE

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2008

$. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD [ petee TILE o [Change [ Adaition
NAME D'ADDARIO, LEONARD NAME Biahoe Kernrmetn

STREET ADDRESS | 1832 HAMMOCK BLVD STREETADDRESS [V ¥ B (s Hoprmmioo o ke P d.

ciry-ST-21P COGCONUT CREEK, FL 33063 CITY-5T-2IP Coomod™ ¢ rork. . 23w .3'

e v (e Teke Tne S/T JCmnge [ hddition
NAME BISHOP, KENNETH NAME Sivpu X, Mithae)

STREET ADDRESS | 1736 HAMMOQCK BLYVD SIREETADORESS | 1 B 1A Hdummnaoccs Bivd ,

CITY-S1-29 COCONUT CREEK, FL. 33063 ciry-sT-2P COC ok e FC 2201060 3

TITLE T ol TITLE vP —_—— . e M Change LA Addition
NAME GOOGAS, CHRISTINE NAME Marfin Edwsa

STREET ADDRESS | 1782 HAMMOCK BLVD smeeiapeniss | 1B 2t clonmmen ook, TV I |

CITY-SI-2P COCONUT CREEK, FL 33063 CITY-8T- 217 A Y o 3300
TNLE s T Delete TTLE P PTChenge [ Addilion
RAME RODRIGUEZ, AYUMI NAME Rodriauez,, Aviime

STREET ADDRESS | 1708 HAMMOCK BLVD #111 streel aporess | 17108 Haranmocue @ive 111

CITY-S1-2P COCONUT CREEK, FL 33065 CITY-ST-7IP Cext tomu ot e e =L p 5‘-
TILE [ Dekete WTLE O Change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADURESS

CIY-S1-2IP CITY-SI-2P

HILE [ Delete TITLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statules. | lurther certify that the inlormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an cificer or direcior
of the corporatiorfor the receiver or trustee emy : ecula this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 4

changed, or on angitachment with an address\with al er like empowered.
T T -~ AN y . .
SIGNATURE: A of Gt bork
A Date B Doytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo ARD DIAODALr &




