. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 07, 1 999 8 . 00 am
CORPORATION Katherine Harrl
ANNUAL REPORT e o, ecretary of State
1999 S DIVISION OF CORPORATIONS 04-07-1999 90003 019 ****5] 25

t. Corporation Name

Q%AGIO AT THE HAMMOCKS HOMEOWNERS ASSOCIATION, |

Principal Piace of Business . Malling Address

X 350K NED Roal HH-FONFAINERREMI-DEVE—
! S s ISP GER ARG
X BAAACEL B X

DOCUMENT # N3950 j

Z. Principal Place of Business 2a. Mfigp Address - . . - - - | 3. Date Incorperated or Qualifed
21111600 SW Hammocks Blvd |zl | Alhambra Circle ,  (8/14/1990
Suite, Apt. #, atc. ] Suite, Apt. #. st . . 4. FEI Number Applied For
E‘ : ;‘ oSyl e - l,*l'oi?" - ) 65'0275322 - - | Not Applicable
City & State City & State ) . $8.75 Additional
. . . 5. f Status D d .
E] Miami, FL zai Miami, FL | 33134 Certifcate of Status Dasire O Fee Required
Zip Country Zip Countrv 8. Eilsction Campaign Financing $5.00 May Be ,
;1 33196 E] USA E‘ 33134 - |'3F| USA Trust Fund Contribution - Added to Fees \l
9. Name and Address of Current Registared Agent ) 10. Name and Address of New Registerad Agent l
_ = — 81] #ome <
‘. #SKRLD, INC, . S R R S - - !
KIEENSHARKIAN 82| Syrpet Ad P.O. Box Numper is Not Acceptadte) = !
H-FONTANEBLEA-BLYD B R S U P e ' !
MiAM-FE33126 83 . :
: ' Suite 1102 ‘ - ;
84| City 85| Zip Code ]
‘ : . . Gables, FL FL | 33134 :
7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-naiad éhrporation submits this statement for the purpose of changing its registered I
office or registerad 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 accapt the obligations of, Section 617.0503, Florida Statutes. . .
SIGNATURE %*’ﬁ;lﬁ‘} _tnc. BY: LISA A. LERNER, SEC, A}lc/u——\_. 3--26=1999 :
Signatute, (= fiarme of ragistored agent and ttie If applicable. - ~ (NGTE; Regl "Agant sygnaturd required wher DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g '
me PVPD (] DELETE 11 TIE ycnange [ Additon | ==
NAME FIORE, PATRICK 12NAME . r
] &
sweer aooress| KBNS EOURK 1.3 STREET ADDRESS 1{;83? SW ll4th Terr o
crv-st-ze | MIAMI FL 14 CITY-ST-ZP Miami, FL 33196 &
TME 0 iDELETE 21 TILE D } o [ Change NAddition Q!
NAME DE LE TORRE, RENTA - 22 NAME ‘Christodoulou’, Chuis.
streeTaporess| 11482 SW 149 PATH . msmesTanoress| 11502 SW 149 Path
crv.stze | MIAMIFL . - 2.4 CITY-ST-2P Miami,-FL 33196 : )
TME 1) \ [J DELETE 14 TME o [JChange [ Addition
NAME | OTERO, ULLIAN 3.2 NAME ' e
smeeTaooeess| 11547 SW 148 PATH 33 STREET ADDRESS l
GITY-57-2P MIAMI FL 33196 ' 34 CITY-ST-ZP . ‘
TIME e . [ DELETE 4.1 TILE . CChange  [Addition ]
NAME Lo _ _ 4 2NAME ‘ |
stREETADDRESS| : - T 4 STREET ADDRESS ;
CITY-ST-2P - O 44 CITY-ST-2P [
TME ’ 3 DELETE 51TME , [JChange (] Addition |
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-2P : 54 CITY-ST-21P ’ |
TmE L3 DELETE 6.1TME ] {JcChange  []Addition
NAME 6.2 NAME ;
STREET ADORESS 63 STREET ADDRESS !
CITY-ST-2ZIP : 64 CITY-5T-ZP '

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: YA n‘,)oolowlw,”r'v%gm% zg/a/?? (3051380380 2|

" Daytima Phone #




