FILE NOW: FILING FEE IS $61.25 | FILED

CORPORATION
ANNUAL REPORT

1997 &

Sandra B. Mortham

Secrelary of Siate S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N39504 (8)
ADAGIO AT THE HAMMOCKS HOMEOWNERS ASSOCIATION, |

. AAUAERGIRAEAM IR R

Principa! Place of Business Mailing Addrass
B15 N. RED ROAD 111 FONTAINEBLEAU BLVD.
SUITE 400 MIAMI FL 331724507
MIAMI FL 33126 o
3. Date Incorporated or Qualified | 3, Date of Last Re
08/14/1090 010611
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For

1] 26] 75322 Not Applicable
7 Sule. Apt 8. olc 2] Suito, Apt. 8, eic. 6. Certificate of Status Desired [ ] ss':;zs":qurn;znal

Cily & State City & State 6. Election Campaign Financing $5.00 May 80
E;] ;;_[ Trust Fund Confribution J Added to Faes

Zip Gountry Zip Country 8. Tnis corporation has liability for intangibie tax under . 199,032,
24 (25} |20 '30] Fiorida Stalules Oves [Ino

g, Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81] Name
KILLIAN, SHARMAN 82| Sireel Address (P.O, Box Number 18 Nof Acceplabie]
111 FONTAINEBLEAU BLVD.
MIAM! FL 33126 8
84| City 85| Zip Code
FL

11. Pursuant fo Ihe provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submils tis statement for the purpose of changing its registered
office or registered ageryt opboth, in the Stats of Florida. Sych chan authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar wit d accept the obligations of, S ng Florida Statutes.

SIGNATURE _ ¢~ 44 (A Ao . aatlt] -7 7
Sign & ohited name o regstered agent and Ko if applicats. 1 NOTE: Registered Agent signatre raquired when reinstating) DATE L
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD T etere 11THLE [T Change LT Addilion
HAME PERRY, PATRICK 1.2 NAME
streEracoress | 11480 SW 148 COURT 1.3 STREET ADIIRESS
CHY-S1- 2P MIAMI FL 14 GITY-ST- 2P
TirLE VPD L] DeLETE 21 1iLE [T change L Addiion
KAME FIORE, PATRICK 2.2 HANE
swpeeT aooress | 11455 SW 149 COURT 2 3STREET ADDRESS
CIY-S1- 2P MIAMI FL 2.4 CTY-ST1-2P
i 10 CJ DELETE 41TLE T Change LT addifion
NaME DE LE TORRE, RENTA 32 NAME
sreeet aoohess | 11482 SW 149 PATH 33 STREET ADDRESS
Lﬂrs!-zw MIAMI FL 34, OIFY-§T-2P
TILE ) [ J DELETE 41TITLE ) Ghange LI Addition
NAME OTERO, LILLIAN 4.2 NAME
sireer aookess | 11547 SW 149 PATH 4.3 STREET ADDRESS
OITY-ST- 2P MIAMI FL 33196 4ADITY-ST-2P
TiILE L) DECETE 511MLE ‘ [Change L Addition
NAME 52 NAME
STREET ADDAESS §.3 STREET ADDRESS
Y-S 2P 54 CITY-ST-7P
Tint [T DELETE 6.1 TITLE [J Change L Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREEY ADDRESS
CiTY-§T- 2P 5.4 CITY-T-2P
14, | do hereby cerlify that tha iniormation supplied with this filing doas not quality for the examption slated In Section 118.07(3){1), Florida Statutes. | further centify thal the

Information indicated an this annual report or suﬁplﬂmemal annual report is true and accurste and that my signature shall have the same legal effect as if made under oath; that
I arn an officer or directar of the corporation or the receiver of trustee smpowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block SWangadﬁm an atlachmen? with an address.
. s > il oyt i [ g
SIGNATURE: % SOV PSR E D 3 [2%_7

""$IGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Daid Dayime Phcn # (32486

=

NONPROFIT 4"‘"" _ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 7 8 : O O am

CR2E037 (9/96)



