FILED
2008 NOT-FOR-PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N26396 05-07-2008 90108 023 ****61.25
1. Entity Name
THE HAMLET OF DAVIE HOMEOWNERS ASSCCIATION,
INC.
Principal Place of Business Mailing Address Q 0“3 b ( (A
/0 BROCK MANAGEMENT PO BOX 770850 g
P.0. BOX 770866 CORAL SPRINGS, FL 33077 US
CORAL SPRINGS, FL 33077 US ) R '
T e —— (RO
Suite, Apl. #, etc, Suite, Apt. #, elc. 01042008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0091396 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired 0 fe% gg"_':f:d'm’"al .
- - - -- ~6&-Name and Address of Current Registered Agent ~ 7. Nama and Address of New Regzslered Agent
Name
BROCK, JANE M
116068 NW 19TH DRIVE Street Address (P.O. Box Mumber 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
Slgnature, typed or printed name of regisiered agent and tide il applicable. {NOTE: Regislered Agent signatwe requirec when reinstaiing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payablé to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees - Fiorlda Departmenl of State \
10. OFFICERS AND DIRECTORS [va 1. ADDITIONS.’CHANGES TO OFFICERS AND DIHECTORS IN 10
TITLE . ete TIMLE [ Change  [T] Additien
NAME ,BRUCED NAME
STREET ADDRESS ORD LANE STREET ADDRESS
CITY-ST-2IP 325 CITY-ST-2IP
TME [ Delete TITLE [ charge ] Addilian
NAME LUCAS, ROBERT NAME
STREET ADORESS | 11880 ASHFORD LANE STREET ADDAESS
CITy-ST-2P DAVIE, FL 33325 CITY-5T-2IP
TITLE DP ) Delete TITLE B [ Change [ Addition
NAME HAMMER, SAMUEL NAME R
STREET ADDRESS | 12041 PICCADILLY PLACE STREET ADDRESS
CITY-ST-2P DAVIE, FL 33325 CITY-S7- ZIP

TITLE
NAME

CITy-

P 4
D \Qh IITLE =, V P/;(’C/ ‘B Change [ Addition
WOQODS, JOHN \ -
SYREET ADDRESS [ 11800 PICCADILLY PLACE r
sT-2P .

ST-7IP DAVIE, FL 33325

f(Qﬁ

TILE Dem TITLE [[) Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE [ Delete B TmeE ] Change [ Addition
NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

12.

SIGNATURE:

| hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, 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 trustee empowered to execute this report as required by Chapter 617, Florida Stajutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachmepl with an address, with all other like empowered.

/!

1GNATURE AFID TYPED OR PRINTED NAME OF B1GNING OFFICER OR DIRECTOR ¥ Date Craytime Phone #




