FILED
2008 NOT-FOR-PROFIT.CORPORATION  Feb 28, 2008 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # N0O1000001095 i 02-28-2008 90014 029 ****6] 25

1. Entity Name

VICTORIA HAMMOCK ASSOCIATION, INC.

Principal Place of Business Mailing Address R
134 NE 16 TERRACE ONE FINANCIAL PLAZA
FORT LAUDERDALE, FL 33301 SUITE 2001

FORT LAUDERDALE, FL 33394

2. Pringipal Place of Business - No F.. Box # 3. Mailing Address H“Hm |‘| Ilm ”I“ ||”| IIN m“ IIN Iw “I“ IIH”"' Iulm |‘ lll‘

Suite, Apt. #, etc. Suite, Apt. #, elc. 01222008 Chg-NP CR2E037 (12/06)

City & State ] City & State 4, FEI Number Applied For
55-0834314 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

- "6. Name and Addross of Current Registered Agent ™ - 7. Namo and Address of Now Rogistered Agent B
Name
BURGESS, DAVID
ONE FINANCIAL PLAZA Street Address (P.O. Box Number is Not Acceptable)
#2001
FORT LAUDERD_ALE, FL 33394
- Ciy FL I Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
1he obligaticns of registered agent.

SIGNATURE

Signature. typed & p;nlpd name of iegislensd agent and itle il applicable. {NQTE: Regisiered Agenl signalure required when reinstating) DATE
B h T

b

: 5 Fillné Fee is:$61.25 9. Election Campaign Financing $5.00 may 8e R quie“-éhpéﬁ(:ﬁ;i},able-l{) ".‘;" e
. : Due by May 1', 2008 Trust Fund Conlribution. a Added to Fees T -__{_ F'?rfd‘aie?apé‘”_'f‘,emﬁ“’f State ». ‘_:L.
0. . - ” OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 10
me .2 . {TD B/Delg[e TITLE T D [J Change  @E=addition
NE - | WEATHERINGTON, MARTIN NAME BoB SCHIA man
STREET ADDRESS | 134 NE 16 TERRACE SIREETADDRESS | 4 3 N Mo T ERAR
orv-st2r | FORT LAUDERDALE, FL 33301 orv-stze | L epun. Fe 33308
TITLE vD [ Deteie TITLE [J Change [ Addition
NAME HALPRIN, PARTRICIA NAME
STREET ADDRESS | 130 NE 16 TERR STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33301 CITY-ST- 1P .
TME FD - ‘Bloeee - - wiie - - [3Change [ Acaition
NAME ZARITSKY, GORDON NAME
STREET ADDRESS | 128 NE 16 TERRACE STREET ADDRESS
CITY-$T-2P FORT LAUDERDALE, FL 33301 CITY-5T-Z1P
TITLE SD ] elete TITLE [ change [ Addition
NAME FINLEY, MELANIE NAME
STREET ADDRESS | 132 NE 16 TERR STREET ADDRESS
cITy-3t-2p FORT LAUDERDALE, FL 33301 CHTY-ST-2P
TILE X O delete TITE [JChange [ Addition
NAME ' NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-57-21F
TITLE 1 Delete TITLE O cChange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-51-21P CITY-§1-7%

12. | hareby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or rustee empowered 1o ex this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmgt with an addresgeith all of iker’'empowered.

o

SIGNATURE AND TYPED OR m‘r?: NANE OF s% OFFICER OR DIRECTOR Date Daytime Phone &

\|




