2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT #N39504

1. Entity Name

ADACVBIO AT THE HAMMOCKS HOMEOWNERS
ASSCCIATION, INC.

01-17-2006 90259 006 ****61.25

Principal Place of Business
C/0 THE CONTINENTAL GROUP
11981 SW 144 CT. STE 201

Mailing Address
11981 SW 144 CT
STE 201

A ¥k

MIAML, FL 33186 US MIAMI, FL 33186 US
s e ARG RENTAC I
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0275322 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired [ Ei;gq L’I’;ffé“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE Street Address (P.C. Box Number is Not Acceptabie)
STE 1102
CORAL GABLES, FL 33134
City FL | Zip Gode

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name ol regisiered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Electicn Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O Delete TITLE [ Ghange [ Addition
NAME OTERO, LILLIAN NAME

STREET ADDRESS | 11547 SW 149 PATH STREET ADDRESS

CITY-ST-ZiIP MIAMI, FL 33196 CiTY-ST-2IP

TNLE T [ Delete TITLE [ change [ Addition
NAME CHRISTODOULOU, CHRIS NAME

STREET ADDRESS | 11502 SW 148 PATH STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33196 CITY-ST-2IP

TITLE O Dalete TITLE [ Change [ Addilion
NAME KENDRICK, BRAIN NAME

STREET ADDRESS | 11482 SW 148TH PL STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33196 CITY-ST-21P

TiTLE »s, U O Delete WLE [ Change [ Addition
NAME CLEARY, MICHELLE NAME

STREET ADDRESS | 14845 SW 114TH TERRACE STREET ADDRESS

CITY-S1-2P MIAMI, FL 33196 CITY-ST-2IR

TMLE BN P O Delete TILE [ change [ Addition
NAME PERRY, PATRICK NAME

STREET ADDRESS | 11480 SW 148 CT STREET ADDRESS

CITY-51-2IP MIAMI, FL 33196 CITY-ST-21P

TITLE ®SC O Delete TTLE O Change [ Addition
NAME FIORE, PATRICK NAME

STREET ADORESS | 14835 SW 114 TERRACE STREET ADDRESS

CITY-87-21F MIAMI, FL 33196 CIY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =%

6’!215 C;LK’W'ODOULOU

’/10/200 € qor-3po-3807

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




