FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

» INC.

DOCUMENT # N34795

1. Corporation Name

BLOSSOMS AT THE HAMMOCKS CONDOMINIUM ASSOCIATION

us

Principal Place of Business

10000 HAMMOCKS BLVD
MIAMI FL 33196

Maiting Address -

/O AERRIS CORP
P C BOX 960606
MIAMI FIL 33296606
us

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90183 024 ****70.00

A

Z. Principal Place of Business

2a. Mailing Address

3. Date Inoorporatéd "or Qualifed

m

[2s]

[a0]

Trust Fund Contribution

a

m ol 10/20/1989 |

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] ' Not Applicable

City & Stats City & Stat it

ity & State ity e 5. Gertifcate of Status Desired K $8.75 Addilional

E‘ ;‘ . Fee Required

Zip Country _! Zip Country 6. Election Campaign Financing’ $5.00 May Be

29

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

AERRIS CORPORATION
9370 SUNSET DRIVE #285-
MIAMI FL 83478

81| Name

83

" RPN TR REE

84| City

85

3513

. Pursuant to the provisions of 5
office orgegistered

actions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
th, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. | a t the obligatigns of, Section 617 8503, Florida Statutes.

SIGNATURE ANDZD DELEAND) 020899
Signaturs, typad or printed name of fpistered agent and title f appiicabls. (NOTE: Registered Ageni signaiure tequired when reinstating) & DATE L L4

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD [ pELETE 1A TILE [JChange  [] Addition
NAME WOLF, KATHERINE L 1.2 NAME
sTeeTAporess| 10034 HAMMOCKS BLVD. #204 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 A CITY-ST. 2P
TLE SD [] DELETE 24 TME ] ] [change  [] Addition
NAME GOODGER, MARCIA 22 NAME B - - oee Cmemes
streer appaess| 10030 HAMMOCKS BLVD. #208 23 STREET ADDRESS
CITY-§T-2P MIAMI FL 33198 2.4 CITY-ST-2P .
TITLE 10 [ DELETE 31 TIMLE [CjChange  [C] Addition
NAME SCHUMACHER, GARY 32 NAME : ‘
seetaooress| 10026 HAMMOCKS BLVD., #210 33 STREET ADDRESS
oY-§1-2IP MIAMI FL. 33186 34.CITY-ST-2F
TIME VPD ] DELETE 41TME [OcChange [ Addition
NAME ESTERRIPA, JUAN 4.2 NAME
streeTanoress| 10018 HAMMOCKS BLVD., #210 43 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33198 44 CITY-ST-2P
TME [ DELETE 51TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
OITY-ST-2IP 54 CITY-ST-2P
TME [ DELETE 61 TME []Change - [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

T4, T heraby certify that the informatian supplied with this fil
indicated on this annual report or supplemnental annual
officer or director of the corporatign or the receiver or trustge emppive
Block 12 or Block 13 if chanped/or on an attachment with af™edgtes

SIGNATURE:

/]

D OR PRINTED NAME OF SIGNING OFFICER O

all oth

[

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
od 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

wadr T

CR2E037 (11/98)

’Dam

03fo 5,/% 205 7529247



