FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am
ANNUAL REPORT ecretary of State

04-09-2008 90021 007 ****61.25
DOCUMENT # N04000011300
1, Entity Name
OAK HAMMOCK OF FT, LAUDERDALE HOMEQOWNERS
ASSN., INC.
qUUVEH Y

Principal Place of Business Mailing Address . .
7932 WILES ROAD 7932 WILES ROAD -
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 - . ‘
T ——— T T NE A0 AU VS OO

Suite, Apt. #, stc. Suite, Apt. #, efc. 03262008 Chg-NP CRZE037 (12/06)

City & State City & State 4. FEI Number Applied For

20-2491165 Not Applicable
Zip Country Zip Country 5." Certificats of Status Desired O Eeae zia?:;ﬂma'”'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg
BACKER LAW FIRM, PA
400 SOUTH DIXIE HIGHWAY, SUITE 420 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATCON, FL 33432
City FL l Zip Code

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

SIGNATURE

Signature. typed or ponted name of registered agant and e ff apphcadle {NGTE: Regstered Agent signalure required wheam reinstatng) DATE

Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable' to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delele TITLE |8 VP [ Crange 2T Adgition
NAME BERG, GINNY NAME Donnelly, JTose N
STREET ADDRESS | 523 SW 18TH AVENUE STREETADDRESS &5} | ® A\ ) g MAvenvi
cmv-si-z» | FORT LAUDERDALE, FL 33312 av-st2p | e Lauaderdal L3332 12
TE VPD 2 0eteee TLE Znd VP - O change  [HAddision
NAME FRAZIER, LYNN NAME Barber, Tery, 46
STREET ADDRESS | 523 SW 18TH AVENUE STREET ADDRESS 4;..‘ 5 3w e A eV -
orv-sT-2P | FORT LAUDERDALE, FL 33312 orv-size Tep- Louadetate FL 333
s STD- & Dl e £3 boly Do diion
HAME BROWN, KONRAD NAME ZAhArA & Ay, Kivioo "
STREET ADDRESS | 523 SW 18TH AVENUE STREET ADDRESS 5™} | S 8 Avenuc -
omv-si-ZP | FORT LAUDERDALE, FL 33312 onv-stzr g, Louadedare FL- D234
TITLE O Detete TinE T T [ Change  [Beidilion
NAME NAME JLarpP, S0 2
STREET ADDRESS smeraovAess [ 8 sws V8 Avenve w 3
CITY-57-2P orv-st-ze e L g dermia e, 333\
TTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2P
TILE [ Detete TLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P

12. | herety certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as it mada under oath; that | am an officer or director
ot the corporation or the receiversr lrustes empowerad 10 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 attachment wjiry an address, with.al other like empowerad. / /
,ﬁ%‘“ﬂ

mGNATLjRE'AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥
1

SIGNATURE:




