.

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N040000042C9 - -
THE HAMMOCKS AT MARATHON CONDOMINIUM
ASSOCIATION, INC.

Apr 29,2008 08:00 AV
Secretary of State

Principal Place of Business

4960 CONFERENCE WAY N STE 100
BOCA RATON, FL 33431

Mailing Address

BOCA RATON, FL 33431

4950 CONFERENCE WAY N STE 100

DO NOT WRITE IN THIS SPACE

QT

03272008 No Chg-NP CR2EQ37 (4/06)
i| 4. FEI Number Appliad For
57-1204395 / Not Applicabla
8. Certificate of Status Desired M $8.75 Addttionat

6. Name and Addross of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS ST
TALLAHASSEE, FL 32301

Fee Required

DO NOT WRITE - -
IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture. yped of printad name of registecec agent ano titte If appllcable. (NOTE: Regikterad Agant ignatra rcuirad when rensiating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 Mayee

Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS L RS T .
fTLE PD y P
NAME PARSONS, KAREN =

STREET ADDRESS | 4960 CONFERENCE WAY N STE 100
CITY-ST-2IP BOCA RATON, FL 33431

e vD

NAME LORENZ, JEFF

STREET ADDRESS | 4960 CONFERENCE WAY N STE 100
CITy-ST-2P BOCA RATON, FL 33431

TITLE STD

NAME DODD, TERRY

STREEY ADDRESS | 4960 CONFERENCE WAY N STE 100
CITY-87-2P BOCA RATON, FL. 33431

TITLE

NAME

STREET ADDRESS
Crry-57-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIME

NAME

STREET ADDRESS
CiTy-§1-2IP

~ DO.NOT WRITE . =~
_INTHIS SPACE . .

12. | hereby centify that the information supplied with this filing does not quelity tor the exemptions contained In Chapter 119, Florida Statutes. ) further certify that the infarmation
indicated on this repon or supplemental repert is true and accurate and that my signature shall have the same legal effect as 1 mads undar oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad/drﬂll other like empowered.
SIGNATURE: Mg
SIGNATURE Al

Sol- Ya —8(59

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dala Daytime Phone #




