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FILE NOW: FILING FEE IS $61.25

FILED

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

DIVISION OF CORPORATIONS

1998

POCUMENT #

Corporation Narme

N39504 (8)
'l-}'%AGlO AT THE HAMMOCKS HOMEOWNERS ASSOCIATION, |

Principal Place of Business Mailing Address

RO A

815 N. RED ROAD 111 FONTAINEBLEAU BLVD. 3. Date Incorporated or Qualified
SUITE 400 MIAMI FL 33172
MIAMI FL 33126 4. FE[ Number Apphiad For
65-{)275399 Not Applicable
L Pri i 28, ifi
€. Principal Place of Business Maifing Address 5. Cortificate of Status Deslred O $8.75 Additional
21 El Fee Required
Suite, Apt. ¥, elc. Sulte, Apt. #. etc. 6. Election Campaign Financing $5.00 mMay Be
;| Trust Fund Contribution Agded to Fees

City & State City & State 7. Is this nenprofit corporation a homeowners association?
’El m Yas D No
Zip Country Zip Country 8. This corporation owes or has paid the ourrent year Intengible
m ;;l ;] m Parsonal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Raglaterad Agent
B1| Name
KILLIAN, SHARMAN B2| Streat Address {P.O. Box Number is Not Acceptable)
111 FONTAINEBLEAU BLVD.
MIAMI FL 33126 &
84| City F L 85| Zip Code

. and accept the ob,

agent. | am familiar on8Tal, S?chon 617.0503, Florida Statutes.

o2

T11. Pyrguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registerad agenqt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

/7 -3¢

SIGNATURE - proy,
SigMitury) Wiped or prinied nama of registbred agont and ttle if applicable. (NOTE: Regielared Aganl signalure required when reingtating) DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PO &) DELETE 117MLE L Change L Addition

NAME PERRY, PATRICK 1.2 NAME

STREET ADDRESS URT 1.3 STREET ADDRESS

CITY- 57-2P 1.4 CITY-ST- 2P

TME ") [T oeLETE 217MLE ‘EPO’RE , PATRICK P Change [T Addition

NAME FIORE, PATRICK 22NAME 11455 SW 149 Court

streeTaporess | 11455 SW 149 COURT 2ISTREETADDRESS | MTAMT, FL

CITY - ST-21p MIAMI FL 2.4 CITY-§T-2IP

TIME 1) ] DELETE 3.1TIME [JChange [T Addition

NAME DE LE TORRE, RENTA 3.2 NAME

streeTADORESS | 11482 SW 148 PATH 9.3 STREET ADDRESS

crv-s-ze | MIAMI FL 3.4, CITY-§7- 210

TLE ) [T DELETE 41 TITLE Lichange LI Addition

NAME OTERO, LILLIAN 42N

streeTaponess | 14547 SW 149 PATH 43 STREET ADDRESS

GITY-ST- 2P MIAMI FL 33196 44CITY-$1-21P

TME [T DELETE 5.4 TITLE L Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-7# 54 CTY-§T-2P

TME TJ DELETE 6.1 TILE LJ change [ Addilion

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET AGDRESS

CITY-5T-2P 64 GITY-5T-2P

indicated on t

Block 12 or Block 13 if changed, or on an attachment with an address.,

QIGNATURE: ¢ —3> . ™~ Ty

‘ 2/!/%’y

T4 T hereby cenif?](.thai the ifformation supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or direclor of the corporation Or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

Mar 09 1998 &:00am
Secretary of State

CR2E037 (10/97)



