FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOHI::::’E:A::I'ziI\:hC.)I; STATE F eb 2 4 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N17685 (1)

Corporation Name

PARK PLACE AT THE HAMMOCKS CONDOMINIUM ASSOCIATI

B Yoo Wy

Principal Place of Businoss

DU

ALL FLA. MANAGEMENT CO. ALL FLA. MANAGEMENT CO. 3. Date Incorporated or Qualifiet
1900 CORAL WAY. SUITE 3 1800 CORAL WAY. SUITE 31 11/06/1986
MIAMI FL 33145 MIAMI FL 33145 ry
us us . FEl Number Applied For
65-0006820 Not Applioable
2. Principal Place of Businos: 2a. Mailing Add
incip: u 5 ailing ress 5. Cenlificate of Status Desired O $8.75 Addtionel
m ;E] Fee Reguired
Sulte, Apt #, etc. Suita, Apt. W, elc. 6. Elsction Campaign Financing $5.00 mayBe
a E Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corperation & homeowners assoclation?
23 — ;8] OvYes [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m m ;l;] Personal Properly Tax due June 30. Cves [ONo
$. Name and Address of Current Registered Ageani 10. Name and Address of New Registered Agent
. 81| Name
ROBERTS. NORMAN T P.A. 82] Strest Address (P.O. Box Numnber is Not Acceptable)
50 WEST MASTHA DRIVE, #2
_ KEY BISCAYNE FL 33149 83 ‘
84| Ciy FL a?’ Zip Code
- . Fursuant to the provisions of Soctions 617.0502 and 617.1508, Flarida Slatutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as reglstered
agenl. | am familiar with, and accepl tho oblgations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs. typwd o prinled hamo ol legisiered agent and btig It lppl-—[:ﬂblﬂ (NOTE: Rogistered Agant signalure required when relnstating) DATE

12. OFFICERS AND DIRLGTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

nne PD [T DECETE 1ATITLE FRESIDENT, PD [T cnange T Addition

NAME ROSS, RONALD 12 NAME RONALD ROSS

sweeTaporess | 1900 CORAL WAY SUITE 301 13smeevanoress 11900 CORAL WAY, STE # 301

CITY-§T-2P MIAMI FL 33145 wacmv-s-ze MIAMI, FL 33145

TITLE M 10 DELETE 21 TITLE TREASURER, TD { I Change L Addition
'% NAME MORALES, JORGE 22 NAME JORGE MORALES

sweetaporess | 1900 CORAL WAY SUITE 301 zaswmeevaponess | 1900 CORAL WAY, STE # 301

CiTY-51- 2P MIAMI FL 33145 pacmy-st-zp | MIAMT, FL 33145

HILE SD {1 DELETE 3ITNLE SECRETARY, SD f I Change [T Addition

NAME LOPE%O%E:[lJmINS 32 NAME MARITZA CARVAJAL

staeey anoaess | 1900 Y SUITE 301 3.2 STREET ADDRESS i 01

GITY-$T- 2P MIAMI FL 33145 4 34.0my-51-2P ﬁ%gﬂI ?OFﬁLﬁﬂfs 5 # 3

THLE [ oELETE LATILE LJ Change L[] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-$7- TP 4.4 CTY-5T-21P

TIie LT oRLETE 5.1 THTLE LT Change T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-§T-2IP . 54 CITY-5T-2IP

TME 7 DELETE “RerTiE [ Change ~ [J Addilon

NAME 62 NAME :

STREET ADDRESS 6.3 STREET ADDAESS

CIv-§1-2IP 6.4 CIY-ST-ZIF .

T&. Thereby ceriify that the information Buppliad with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the Information

indicated on this annual report or suppiemental annual roport is true and accurale and that my eignature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation or the recaiver. or ruston empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an 151;;11 nl wilth an address.

SIGNATURE: Qnm

CRPE037 (10/97)



