2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 17,2004 8:00 am

DOCUMENT # N17685 Secretary of State
1. Entily Name 02-17-2004 90042 004 ****g] 25
PARK PLACE AT THE HAMMOCKS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business o Mailing Address
9603 SW 152ND AVE. 14721 SW 110TH TERRACE
MIAML FL 33196 US MIAM, FL 33196 e
] 1 _

2. Principal Place of Business 3. Mailing Address | ‘

Suite, Apt. #, etc. Suite, Apt, #, etc. 01072004 ChQ‘NP CR2E037 (10/03)

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

7 65-0006820 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i':fq"_:d r:dﬂ fonal
L . 6. Name and Address of Curreql Regi d Agent 7. Nama and Address of New Reglstered Agem

Name
T & G MANAGEMENT SERVICES, INC.
14721 SW 110TH TERRACE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33196

City FL | Zip Code

8. The above named 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
Signature, typed or printed neme of regutered agent and ttle appln:abli - {NOTE: Regristaned Agent signatura requred when remsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bs Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Feas Ftorida Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TD [ Detete TLE [Jchange 1] Adcition
NAME ZIHATI, MALIKA NAME
STREET ADDRESS | 9603 S. W. 152 AVE STREET ADDRESS
CTY-ST-2P MIAMI, FL 33196 CITY-5T1-2P
TME o D P ] Delete TE [Jcraige [ Acfiion
NAME REEVES, ROBERT NAME
STREET ADDRESS | G605 S5.W. 162 AVE STREET ADDAESS
CITY-ST-2IP MIAM!, FL 33196 Cy-&1-ap
TME OR/P O oelete LE [JChange [ Addition
M LOPEZ, BENJAMIN NAME
STREET ADDRESS | 9629 S.W. 152 AVE - " STREET ADDRESS - . - -
CITY-ST-2P MIAMI, FL 33196 CITY-ST-2P
e o . ] elete e [cCharge [ Addiion
NAME ' NAME
STREET ADDRESS | ¢~ 7 ° STREET ADDRESS
CITY-ST-2P SR o CMY-ST-2P
e De T T O Detete e Ocrarge [ Addiion
NAME: WeTTE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-57-2P
TE [ petete TIM.E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S7-4P

12. | hereby cerlify that the information supplied with this filing goes not qualify for the exemption siated in Section 119.07(3}i}. 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee & wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, 6r on an attachmegt with an addresq with all other like empowered.

SIGNATURE: sa =Wy

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




