" FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Feb 16 1998 8:00am
Secretary of State

. DIVISION OF CORPORATIONS
DOCUMENT # N34795 (7)

Bh?CSSOMS AT THE HAMMOCKS CONDOMINIUM ASSOCIATION

LT

Principal Flace o! Businoss ) Mailing Address

agent. | arm {amilar with, and accept the ohiligations of, Seation 617.0503, Florida Statutes.

SIGNATURE __

10000 HAMMOCKS BLVD C/O AERRIS GORP 3. Date Incorporated or Qualitied
MIAM FL 33196 P O BOX 960606
us MIAMI FL 33296606 -
us 4. FEI Number Applied For
e 650203789 Not Applicable
2. Principa! Place of Businoss 2a. Mailing Address
P " b g 6. Certificate of Status Dasired K $8.75 Additional
21 e ,,,LELM_ Fes Required
Suite, Apt ¥, 8tc | Sulte, Ap1. #, elc. 6. Election Campaign Financing $5.00 May Bs
122 o o 433 _ Trust Fund Contribution Added 1o Fees
City 8 State | Ciy&State 7. Is this nenprofit corporation a homeowners essociation?
El F 23—] Yas [ No
Zip | Counlry L Country 8. This corporation owes or has paid the current year Intangible
?4] 25J N 29 30 Personal Property Tax due June 30, Yos [io
9. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Registered Agort
81| Name
AERRIS CORPORATION 82| Street Address (P.O. Box Number Is Not Acceptabls)
8370 SUNSET DRIVE #2680
MIAMI FL 33173 23
84| City FL |s5J Zip Code
11, Pursuant 1o 1ho provisions of Sackons 617 0502 end G17.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing s registered

office or registoted agent. of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regrstered

Slgm‘ﬂm‘mx\ﬂ';;u’nalml i oF rogslunad agent and Gl i spplicable (NOTL . Rogistered Agant signaire required when reinstating) DATE
12 OTFICE RS AND DIRLCTORS 13. ADDIT!ONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIRE PD T priete 1A TINE [T change L] Addstion
NAME WOLF, KATHERINE L 1.2 NAME
streer abness | 10034 HAMMOCKS BLVD. #204 1.3 STREET ADDRESS
CITy-s1-29 MAMIFL L 1.4 CITY- 5T-2P 3319¢
TITLE D ) T DELETE 21 1LE [T change L] Addition
NAME GOODGER, MARCIA 22 NAME
staceraporcss | 10030 HAMMOCKS BLVD. #208 23 STREET ADDRESS
CITY-S1- 2P MIAMI FL 2 4CI1Y-ST- 2P B 3I9L
nTLE D 3 DELETE 21 10LE T Tchange 1] Addition
NAME SCHUMACHER, GARY 3.2 NAME
smeeranoress | 100268 HAMMOCKS BLVD., #210 33 STREET ADDRESS
CATY-S1- 2P MIAMI FL N 34 CATY-SI-2P B319
TinE U Decere L1TIRE Vel Change ‘Addition
HAME 7 NAME ESTE RRIPA , JTuaM
STREET ADDRESS sssmeeronvess | L OO 18 HAMMOCK S BLUD. 4 2)0
CITY-S1-2P 4ACITY-5T-7IP WUEATY g 38194
TILE [T okrEre 59 TITLE [1 Change 1T Addition
NAME 52 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - SI- 2P 54 CITY-S1-2IP
TE - T T oo B TITLE [Jthangs L Addition
NAME 5.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2F

indicated on this annual raporl or supplomental annual report s frue and accurale and |

Block 12 or Block 13 if changogd, or on an atlachnienl wilh an

SIGNATURE: .

Zld)s(ss i
e e e e T e

14. | hareby cerlily that tho infarmation suppliod with this filing does not gualify for the exemﬁlion statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
. that my signature shall have the same legal effect as if made under oath; that { am an
officer or diroctor of the corporalion or tha soceiver or frustec empowered 1o oxecute this raport as required by Chapter 617, Florida Statules; and that my name appears in

Oz 58 (205)293-5050

PPy Anir Ve D L ied T AR e

Sr—

CR2EQ37 (1097)



