FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

02-10-2005 90049 024 ****4] 25
DOCUMENT # N39504
1. Entity Name
ADAGIO AT THE HAMMOCKS HOMEOWNERS
ASSOCIATION, INC.
- BUULUT N

Principal Place of Businass Maiting Address
/0 THE CONTINENTAL GROUP 11981 SW 144 (T
11981 SW-144 CT. STE 201 STE 201
MIAMI, FL 33186 US MIAMI FL 33186  US
R = s v ARV VRIR WA

Suite, Apt. #, alc. Suite, Apt, #, etc, 01072005 Chg-NP CR2E037 (10/03)

City & State City & Stata 4, FEI Number Applied For

65-0275322 Not Applcable
Zip Cauntry 4ip Country 5. Certificate of Status Desired (] fese'gsq l’:fe"é‘b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
STE 1102
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaticns of registared agenit.

SIGNATURE

Signature, typed or printed name ol regisiered agent and title if applic sbie. {NOTE: Registared Agent signature required when renstating) DATE

Filing Fee is $61.25 9, Elaction Campaign ﬁnancing $5_00 May Be ' Make ch_eck-payable-%o

Due by May 1, 2005 Trust Fund Contribution, | Added to Fees . Florida Department of State . .
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1P [ Delete TITLE [JChange [ Addition
RAME OTERO, LILLIAN NAME
STREET ADDRESS | 11547 SW 149 PATH STREET ADDRESS
CITY-S$7-3P MIAME, FL 33196 CITY-ST-TIP
e VP O oelete o TR o<t Pk [ Thange [ Addition
NAME CHRIS;ODOU:OL:II., CHRIS NAME cCeelaTOPDO ULOW, Q’e&s sxae
STREET ADDRESS | 11502 SW 140 PATH STREET ADDRESS AT ‘AUl
CITY-ST-2P MIAMI, FL 33196 CITY-ST-2IP “‘SO 2 Sw qu ? H !
e TD O oeleie L r~ - CXThange [ Addition
WA KENDRICK, BRAIN NAME /V<An ers /C /, gﬁy‘;‘ﬂ ~
STREEY ADDRESS | 11482 SW 148TH PL smEovess | Qe SW L4y PLACE
CITY-§T-2IP MIAMI, FL 33198 om-stze i f g g, oy . =& 3 5 (4 G
TIMLE SD [ petele TILE §f’ E(Emge [ Addilion
NAME CHESSY, MICHELLE NAME eacy, Mic hel ‘ < eaec
STREET ADDRESS | 14845 SW 114TH TERRAGE smeer ochess | LAY € SW Iy T E
orv-si-ze | MIAMI, FL 33196 orv-srae | LR A . R3319le
TIE [ pelete TIE O Change  [Fdition |.
NAME NAME Be{(‘lﬂ pﬂ*\"\ < ‘;f
STREET ADDRESS STREET ADDRESS
Ciry-8T-21P CITY-5T-2IF //9 o SZ‘J'J /(/? ¥ q (a

IR Pf \33 /

me O oelete me o ) Change  IHacition
NAME RAME ﬁ@ﬂé’, ﬂQ‘}’fIQ k
STREET ADURESS smeeTaoRess | A/ B B S The ) 1Y 7CLeA N
cry-51-2P S-S | A 2 S S TS ?Q)

12. | hereby cerlify thal the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receivegbr trustes empowezed o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Mtyan address all other like g ared, . 7
) M /D5 3053553000
e

S IG N ATU HEf:/ TURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Da

Daytima Phone #




