FILE NOW: FILING FEE IS $61.25
I $ FILED

- !;It)NPROFIT J’E-'ib_lem‘: DEPARTMENT OF STATE
CORPORATION Katherine Harris May 1 6, 2000 8:00 am
ANNUAL REPORT et g Secrtary of State - Secretary of State
:@_&L@:’ DIVISION OF CORPORATIONS 05_1 6-2000 9001 8 030 ****61 25
- " N
pocuMeNT# NI 1085
1. Corporation Name
PARK PLACE CONDOMINIUM AT THE
HAMMOCKS T
/| BOagae
e ‘ 1

Principat Place of Business Mailing Address 7 v 88 v J4
14275 S.W. 142 Ave. 14275 S.W. 142 Ave.
Miami Fl. 33186 Miami F1. 33186
2. Principal Place of Business ‘2a. Mailing Address - 3. Date Incorporated or Qualifed

Suite, Apt, #, elc. . Suite, Apt. #, etc. B 4. FEI Number - Applied For
' —_— o Ll . ;‘ . 65-0006820 Not Applicable

City & S City & S iti
) ‘, fty & Stale B E‘ 1y & State 5. Certifcate of Status Desired O $8|:;'£5R:;j;t:énal

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
u-!_ . E‘ E] El Trust Fund Contribution O Added to Fees

9. ‘Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name -
Triay, Carlaos A
. . 82| Street Address (P.O. Box Number is Not Acceptable)
) : 999 Pnce de Leon Blvd.
& Suite 1110
< 84| City 85| Zip Code
Coral Gables : FL || 33134

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stafutes. -~ l/

SIGNATURE
. typed or printed name Ef registerad agent and tile if applicabla. (NOTE: Regiétered Agent signature raquired when r ) TDATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TILE DP ] DELETE 1ATITLE JChange [l Addition | =
o - 1] e
NAME Benjamin Lopez ZNAME ¢
STREET ADDRESS 9629 S.W. 152 Ave. 1.3 STREET ADORESS L
CITY-5T-2IP ~Miami ®1_ 2210§ . 14 CITY-ST-ZIP E
TME : DELETE 21TME . {1Change ] Addition
VPD
NAME - 22 NAME
ESS Ronald K.Ross 23 STREETADORESS
STREET ADDR :
S 9627 S.W. 152 Ave. i . , _
CITY:ST-ZIP N . e 2.4CITY-57-ZIP - - - .
THLE niaus rie 33170 0 DELETE 34 TME [JChange [ Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
)
CITY-5T-ZIP 7 34.CITY.ST-ZP '
TIMLE {3 DELETE 4ATOLE - [JChange [ Additian
NAME ‘ 42
STREET ADDRESS o 4.3STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-21P
me CJ DELETE 5.4 TILE , [JChange L] Addition
NAME ’ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
54 CITY-5T-ZIP .
CITY-ST-ZIP
TME [] DELETE 6.1TIME " [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby ce'ft"ify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an agaghment with an address, with all other like empowered.
U(¢-00 361
"Date

SIGNATURE: Dayfime Phone &

/|

ATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



