FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT : ecretary of State

04-17-2006 90412 050 ****61 .25
DOCUMENT #N17685
1. Entity Name
PARK PLACE AT THE HAMMOCKS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
9603-SW-52ND-AVE. H306-5W-128-5F
MiAMt-F-33196—HS —MAMF33186
e ARG AR IR
i M?338§ sw .128 Street | c/o Lakeview Management, Inc.—|
¢ Miami, Florida 33186 13388 SW 128 Street 01052008  chg-NP CR2E037 (11/05)
— ——— Miami, Florida 33186 o FE Moo rpliod For
i i 65-0006820 Not Applicable
_ : ' o . - 5. Certificate of Status Desired [ fgf;fq":f:;m“a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
. N
TAKEVEW MEMTING " Sue Bunetta
49386-3W128-8T Sira 13388 SW 128 Street
; Miami, Florida 33186
I City 7ip Code

C——— - (|

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the ebligations of regigfered agent. f

Lo Duwtse  Cue tmetse /s lnt

SIGNATURE
/Gnamvu_ typed of pv'ma)f’nama of registered agent and title f apphcable. (NOTE: Rapistarad Agen! tignature required when reinstating) 4 DATE
Filing Foe is $61.25 8. Eloction Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - & Deleis TIHLE Secretary/Treasurer O change I Addition
~EHAT L MALA- .
:::;EET ADDAESS :::;;Annnfss Melissa DelPozo
003 S W-63-AVE
CNY-ST-2P  |-MtAN-FE—33406. CIrv-51. 2P 2:?37 SW 152 Avenue
TITLE DP [ Delete TMLE . O change [ Addition
NAME REEVES, ROBERT RAME
STREET ADDRESS | 9605 S.W. 152 AVE STAEET ADORESS
CITY-ST-TP MIAM!, FL 33196 CIry-51-zP
TILE DVP [ pelere TITLE [ Change [ Addifion
NAME LOPEZ, BENJAMIN NAME
. STREET ADDRESS | 9629 S.W. 152 AVE STREET ADDRESS
CITY-ST-TP MIAMI, FL. 33198 CITY-S1-21P
TILE O belete TITLE [ ctange [ Addilion
. NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST. 2P
ML O oelete t: ~ Ocnge  [JAddiion
NAME NAME
STREET ADDAESS STREET ADRESS
CITY-ST-2IP . GiTY-$7-2IP
me - - |- = . O oelste TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS |~ : STREET ADDRESS - -
CIrY-§1-2¢ CINY-ST-21P

12. | hereby certify that the information supplied withythis liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated an this report or jementat report iskrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oflicer or direcior
of the corperalion or the rdceiver or trustes ampolyered 1o execule this raport as required by Chapter 617, Florida Statutes; and that my name eppears in Black 10 or Block 11
changed, or on an attachrpent pvithyan addss, wkh all other like empowered.

5%
, | SIGNATURE: ARG o G A o S GHEER O BREETR ah//f@zﬂesém_ 3‘/7:/06 %:/3';‘/5—‘{9‘



