FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N26396 03-10-2006 90010 015 ****6] 25

1. Entity Name
-II;JHC.[‘.E HAMLET CF DAVIE HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Maliing Address o |
C/0 BROCK MANAGEMENT PO BOX 770850 . 40028286
P.0. BOX 770866 CORAL SPRINGS, FL 33077 US

CORAL SPRINGS, FL 33077 US

R s T

Suite, Apt. #, ete. Suite, Apt. #, etc. 02232006 Chg-NP CR2E037 {11/05)

City & State City & State 4. FE! Number Applied For
65-0091396 Not Applicable

ap Country Zip Country 5. Cerlificate of Stalus Desired ~ [J  $+7 9 Additional

Fee Required

8. Name and Addrass of Current Reglstered Agent — - 7. Mame and Address of New Ragistered Agent

Name
BROCK, JANE M
11606 NW 18TH DRIVE Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

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
Signalure, typed or printed name of registered agent and tide il applicabla. {NOTE: Regi: Agent sig: required when ing DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Ahdded to Fees Florida Department of State
190. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 1C
TITLE DVP T Delete me DV BAarbhags M ﬂ{ ‘ N R Change [ addition
NAME BALSDEN, VICKI NAME ! 1940 &h ‘:DYIPLM\JE
STREETADDRESS | 11841 ASHFORD LANE STREET ADDRESS .
orv-s-2P | DAVIE, FL 33325 CIY-Si-2p DAVIE FL S g 2AE
TITLE DP [ Delete TILE [ Change [T Addition
NAME WEISMAN, DAVID NAME
STHEET ADORESS | 11901 PICADILLY PL STREET ADDRESS
CITY-ST-2P DAVIE, FL CITY-8T-2IP
TILE ST [ Delate TILE [ change [ Additicn
NAME LEZCANO, MIRTA NAME
STAEET ADDRESS § 11941 ASHFORD LN STREET ADDAESS
CITY-ST-21P DAVIE, FL 33325 CATY-$T-2P
TMMLE 1 Delete TMLE [ Change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2p CITY-ST-2IP
TILE [ pelete TILE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITy-81-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that t am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne sppears in Block 10 or Block 11 if
changed. or on an attachmen! with an address, with all other like empowered. d

SIGNATURE: < — 2/ ,7.,/4‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC@\ 7 Dme ! Daytime Phone 4

NAavoA W obian - Peesid ent”



