FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N39504 01-26-2004 90007 038 ****6]1 25
1. Entity Name

ADAGIO AT THE HAMMOCKS HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address J3U0UVDLL
THE CONTINENETAL GROUP LTD

(% o Condpeuded CWO"P | |
e s [N

a8l s |
= STy %"“" AT‘ ¥ etc. 01122004 Chg-NP CR2E037 (10/03)
City & State . City & State  * 4. FEi Number Applied For
Mam . FL Moms, Fl 65-0275322 Nol Appicatis
] 21-92)3\?6 . (?_oun.try 5 ) -—52%4 g Q_ Couritry— e .| B Certiticate of Status Desired. . [ gg_;ggq;:fgﬂf’ﬂﬂ o
6. Name and Address of Current Registered Agent 7. hiama and Address of New Registered Agent
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
STE 1102 .
CORAL GABLES, FL 33134
’ City FL | Zip Code

8. The above named entity submits liys staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registejed agps#

A A /Y

et or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) / DATE -

SIGNATURE

Signature,

%ﬂg Fee is $61.25 9:- Election Campaign Financing ' 35_06 May Be : Make l:l':eci( péyable to

Due by May'1, 2004 - - | - -TrustFund Contribution.- LI - Added to Fees Florida Departrent of State

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE VPSD [ Delete TITLE Pregiclent BChange [ Addition
NAME OTERO, LILLIAN NAME OveQo, LitLiAnN .

STREET ADDRESS | 11547 SW 149 PATH SREETADDRESS | V1€ 3 oW iyl PaTH

CITY-ST-2P MIAMI, FL 33196 cITY-§T-2p Mg pag , FL W86

TILE VPD O velete TLE VP ' : P Change [T Addition
NAME OTERO, LILLIAN NAME CHRU CHAISTODOU LOU

STREET ADDRESS | 11547 SW 149 PATH SWEETADORESS [ 11509 Sw 149 fQTH

or-sT-2p | MIAMI, FL 32196 CITY-$T-2P MyAMi, FL 3146 .

me  |TD ] O Delete me __ |TP Brsan Kandorsti — .. DBchange [ Addition
“wme T | CHRISTODOULOU, CHRIS o e ' '{myﬂv gy )

STREET ADDRESS | 11502 SW 149 PATH STREET ADDRESS A,-a,!,' , FL 3319,

CITY-ST-2P MIAMI, FL 33196 CITY-8T-2IP '

TmE D 5 Delete TITLE SO M ; 0‘/\ 4‘ l Z CL% H Change [ Addition
NAME BRADLEY, KEN NAME

STREET ADDRESS | 14835 SW 114TH TERR sweeraooness | 14 @1 T Sw {1

ov-sTzP | MIAMI, FL 33196 oS | U aad, 1 Pl 320946

TILE B [ oelete TILE oo [ Change [ Addition
NAME 7T NAME

STREET ADDAESS STREET ADDRESS

ory-s1-zp h T . CYy-ST-21P “

TITLE . Lo . -0 Deleta TITLE - . [ Change [ Addition
. NAME e e e e e e e e e B NAME. L

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : : ’ CITY-§T-2IP

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 information
indicated on this report or supplemental repgepis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste powered to expepte this report as required by Chapter 617, Florida Statutes; and thed my name appears in Block 10 or Block 11 i

SIGNATURE: g
ND TYPED OR PRINTED NAME OF SIGNING QFR¢ER OR DIRECTOR Date Oaytime Phone #

changed, or on an attachment with ith all otha"l€e empowered.
g W | ; //éf/ SRS G0



