2006 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCHMENT # N01000001095
1~ Emity Name Secretary of State
VICTORIA HAMMOCK ASSOCIATION, INC. 03-09-2006 90088 024 *61.25
Principal Place of Business Mgiling Address
134 NE 16 TERRACE P.C. BOX 460909 f
o R | Hllml‘ mllm "I“ ||W Il]ll II“"IN ||‘|| I’I”"”l ml’ |mm|”||'
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E037 (10/05)
City & State City & Slaie 4. FEI Number Applied For
550834314 Not Applicabie
ap Couniry Zp Couniry 5. Certificate of Status Desired [ $8'75 Acditionat
: fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?_?ggg%;?_ﬂvsl?- o ) Street Address (P.O. Box Number is Not Acceptable)
#207
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named enlity submils this statamenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the chligations of registered agent.

SIGNATURE
Slynatug. lypad o printed nume ol tepstered agunt uid hile | apphcabis (NOTE Registerad Agoerd sigrahiye tegiea when renstahng) DATE
5 & S .:l . }
FlLE NOW FEE |S $G1 25 9. Election Campaign Financing $5.00 May Be ; Make Check Payable tD vt
Due By May 1, 2006 Trust Fund Conribution. d Added to Fees Florlda Department of State ..,
OFFECERS AND DIFiECTOFiS 11. ADDITIONS;’CHANGES TO OFFICERS AND DIHECTORS IN 10

TITLE D O Delete THLE [ Change [ Addition
NAME WEATHERINGTON, MARTIN NAME
STREE] ADDRESS | 134 NE 16 TERRACE STREET ADDRESS
CITY-$T-21P FORT LAUDERDALE FL 33301 CITY-ST-7IP
TILE VD 3 Delete TITLE E‘ﬁmge [F Addition
NAME HALPRIN, PARTRICIA NAME
STREET ADDRESS |-+SAMNE-+G-TERRACE- srecTaoofess | { 30 MEsL TERAACE
CITY-ST-ZIP FORT LAUDERDALE FL 33301 CIFY-ST-2IP
HILE PD ] Detete TiTLE [ Change [} Addition
NAME ZARITSKY, GORDON NAME
STREET ADDRESS | 128 NE 16 TERRACE STREET ADDRESS
CiTY-51-2IP FORT LAUDERDALE FL 33301 CITY-ST-2IP
TR < b 0 Delete TIILE O Change [ Aoditicn
NAME R LEarc ¥l LTy NAME
STREETADDRESS | 432 M £ 16 772 STREET ADORESS
OV-STIP | A2 Lpud P 330 CATY-ST-2IP
THLE ' [ petete TITLE O crange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZiP
TITLE [T Detete TITLE O Ctange [ Adciilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-53-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this liling does not qualily for the exemptions conlained in Section 119, Florida Statules. { further certify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or g receiver or frustee empowerec 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 atlachme h an address, with all other like empowered.

SIGNATURE: _ —% q)@tlv‘p\sx NMabads dee Qo Zanitb<ie, ©ren




