2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39504 | Feb 21, 2002 8:00 am
1+ Eny Narme Secretary of State

ADAGIO AT THE HAMMOCKS HOMEOWNERS ASSOCIATION, | 02-21-2002 90014 035 ****§] 25
NC.
Principal Place of Business Mailing Addrass
5 SW HAMMOCKS BLVD THE CONTINENETAL GROUP LTD - e e
o) FL 33196 12079 SW 131 AVE
MIAMI FL 33186

us
2. Principal Place of Business 3. Mailing Address “llmll "l H"I ||

I

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650275322 Not Applicable
Zi T R " v |, t R _ R - PP .
P . Country Zip Couniry 5, Certificate of Status Desired O gg‘ggqﬁf:é"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name
SKRLD, INC Street Address (P.Q. Box Number is Not Acceptable)
A .
201 ALHAMBRA CIRCLE
STE 1102
- CORAL GABLES FL 33134 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or hoth, in the state of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing . Make Check Payable {o
FILE Now: FEE IS $51 25 Trust Fung Contribution. O fig{oh;?é:e Depanmem ofyState
10. o OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O Delete T 5D [l Change 257 Addition
NAME FIORE, PATRICK NAME “Forbes, Renee
sTreeT AooRess | 14835 SW 114TH TERR sieeTanoress | 11463 SW 148 Place
orv-s-2e |MIAMI FL 33198 CITy-31-2IP Miami, FL 33196
O 1D O Delete TTLE VPD Change (] Addilion
NAME CHRISTODOULOU, CHRIS HAME NDtero, Lillian
sTREET ADDRESS 111502 SW 149, PATH_ . . e e STREETADDRESS 11 547-.SW. 149 Path - - -
orv-s-20 | MIAMI FL 33188 CITY-§T-2IP iami. FL 33196
Tme SD I Detete TmE . Ol change [ Adsition
HAME QOTERO, LILLIAN HAME
STREET ADDRESS | 19547 SW 149 PATH STREET ADDRESS
ov-si-ze |MIAMI EL 33198 CITY- ST-2P
TITLE D - ] Delete TILE [ change [ Addition
HAME BRADLEY, KEN NAME

sTReeT sobress | 14835 SW 114TH TERR
cv-st-2p - IMIAMI FL 33196

STREET ADDRESS
CITY-ST-71P

TITLE
NAME

T D O Delete
NAME ZAPATA, CLEO

[ change [ Addifion

staeer anoress | 11482 SW 148 PL STREET ADDAESS
CiTy-§7-21P MIAMI FL 33198 CITY- $T-21P
TILE ’ [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

[Cchange [ Addition

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

. changed, or on an attach| t:vganadgre , with all other like em erad.
SiGNATURE:ﬁs¥ *"MJ%{CW&OK?Z 0/// X/ﬁ}

P PP — O N EATHE

Davima Phona #

CR2EQ37 (9/01})



