FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N34795 (7)

. Corporation Name

BLOSSOMS AT THE HAMMOCKS CONDOMINIUM ASSOCIATION

Principa! Place of Business Mailing Address

10034 HAMMOCKS BLVD. 9010 S.W. 137 AVE
MIAMI FL 33186 SUITE 112
us gsm I FL 331861437 3. Date Incorporatad or Qualified 3a. Dale of Last Report
10/20/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] SAME ] 7154-B SOUTH WEST 47 ST. 65-0203789 Not Applicale
m Suite. Apt. 4, etc. - Suite, Apt. # elc. 5. Certificate of Status Desred Y3 $8F'e79 sngsj'r‘;"a'
Gity & State Gity. & Sta 6. Elaction Campaign Financing $5.00 May Be
23 m ﬁIAﬁI ' FLORIDA Trust Fund Contribution 0O Added 1o IE:ZBS
Zip Country Zip Coun 8. This corparation has liability for intangible tax under s. 199.032,
al El ?91 33155 _] BADE Florida Statutes 0O vesXXNo
9. Name and Address ol Current Registered Ageni 10. Name and Address of New Registered Agent
*'| ™™  GROUP CADICORP, INC.
CADICO MANAGEMENT COMPANY 82| Street Address (P.O. Box Number is Not Acceptable)
9010 SOUTH WEST 137 AVE =
SUITE 112 71564-B SOUTH WEST 47 STREET
MIAMI FL 33186 By MIAMI FL | 38488

11. Pursuant o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

familiar with, and accept the pbhgatians of, Section 617.0503, Florida Statutes.
SIGNATURE g Y _04-18-1966
Signature, Typed or primf) name of regrstered sgen Bnd title if applicable ™ (NOTE: Rogisterad Agent signature required when reinstating) DATE :5-
i2. /  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [JOELETE 11 TILE [QChange [ Addition | 4=
NAME WOLF, KATHERINE L 12NAME 5
street aDoReSS | 10034 HAMMOCKS BLVD. #204 1.3 STREET ADDRESS &
CITY-ST-2IF MIAMI FL 14GITY-§T-2P &
TTLE D CInELETE 21 TNLE Ocmange [ Addilion | O
AV ROMAND, JOAN 22NANE
streeT AD0RESS | 10018 HAMMOCKS BLVD. #101 2.3 STREET ADDRESS
CITY-§1-21P MIAMI FL 2.4 CITY-5T-21P
TITLE D [JOELETE 34 TITLE [Change  [) Addition
NANE GOODGER, MARCIA 3zt
STREET ADDRESS 10030 HAMMOCKS BLVD. #208 3.3 STREET ADDRESS
GiTY-SI- 2P MIAMIL EL 34 CITY-§1-2IP
THLE vD CJDELETE 41TIMLE [Ycnange [ Addition
NAME IZQUIERDO, RONALD 4.2Name
sweer ApoRESS [ 10090 HAMMOCKS BLVD. #205 4.3 STREET ADDRESS
CTY-51-71P MIAMI FL 44 DTY-5T-2P
TITLE T [CTDELETE 51TITLE Ochange [ Addition
hamE SCHUMACHER, GARY 52 HAME
STREET ADDRESS | 10026 HAMMOCKS BLVD., #210 53 STREET ADDRESS
STY-S1- 21 MIAMIFL 54CITY-51- P
TITLE CIDELETE 6.1 TITLE [lcChange [ Addition
HAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-81-21P 64C1Y-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementaT annual r i true and accurate and that my signaturs shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the recelver ar trustes em| rt as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Black 13 if changed, or on an attachment with an addr
SIGNATURE:  KATHERINE WOLF, PRESIDENT (/(/ /. 04-18-1996  305-668-4800
/ Cate Diaytinivg Prone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O




