FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N39504 -

1. Entity Name

ADAGIO AT THE HAMMOCKS HOMEQWNERS
ASSOCIATION, INC.

Secretary of State

02-19-2008 90030 034 ****51.25

Principal Place of Business Mailing Address

(/0 MARATHON PROPERTIES C/0 MARATHON PROPERTIES
11502 SW 149 PATH P.0. BOX 960636
MIAMI, FL 33196  US MIAMI FL 33296 US

40028194

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

| R

Suite, Apt. #, etc. Suite, Apt. #, stc.

02042008  Cng.NP CR2E037 (12/06)

City & State City & State 4, FE| Number Applied For
65-0275322 Not Applicable
Zip Cauntry p Country 5. Certificate of Status Desired a Eg';gl‘:"r:ém'
6. Name and Address of Current Reglatered Agent 7. Nama and Address of New Registered Agent
e ——— — ——— - — ——— Name — - g e = e e ———— e -
SKRLD, INC.
201 ALHAMBRA CIRCLE Street Address (P.0. Box Number is Not Acceptable)
STE 1102
CORAL GABLES, FL 33134
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha above named entity submits thils statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

Signature, typed of printed nama of registered agent and tte .f applicahie.
o

(NOTE: Rag-atarad Agsnt 3ignatura requirsd when ramstating)

CATE

- Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be Make check payable to -
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department.of State

10. T DFFICERS AND DIRECTORS n. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1P Delets TmE P O Change (R Addition
NAME ‘OTERO, LILLIAN X NAWE Lois CAMI N G'q pL
STREET ADDRESS | 41547 SW 149 PATH srezracoress | MG B8R SeWe 1L ‘
or-st-zP | MIAMI, FL 33196 , CITY-ST-2P Migmi, FL33 17 6
TILE T T Delete TLE vy DO Change (X addiion
NAME QUINTANA, HERNILIO N ~+osE PAIZ
STREET ADDRESS | 11492 SW 148TH PLACE secraoorsss | 14 6 173 sw {12 LN
CTY-ST-ZP | MIAMI, FL 33196 avsrze [MAIAMI, FL 33186
ILE -|P 1 Detes me T _ [ Crange_  [Addition
NAME KANDERSKI, BRIAN NAME TAMES CISSEL
STREET ADDAESS | 11482 SW 148TH PL seeraoress | (15 IV Sw 148 COVRT
orv-sTae [ MIAMI, FL 33196 CITY-ST-21 MiAMLY EFL 33 ®¢
TnE D Delele L SC O Change [ Addition
NAME CLEARY, MICHELLE X NAME RICHARD KALLIO
STREET ADDRESS | 14845 SW 114TH TERRACE STREETADDRESS | {1 43 2 'sw 149
oTv-5T-ZP | MIAMI, FL 33196 CITY-5-2P MIAMI, PL 3219¢
TME VP Delete TITLE D O Changs [ Addition
NANEE PERRY, PATRICK X NAME MAURO MORE NAOTH
STREET ADDRESS | 11480 SW 148 CT smerracoeess | (144 S Swojy g ¢
orv-sT-2p | MIAME, FL 33196 : OITY-57-2 MIA M), FL32194
fiE sC ﬂneme (13 8] g O Crange ﬁAddltion
NAE FIORE, PATRICK NAME CARMEN HIGIMIO
STREET ADORESS | 14835 SW 114 TERRACE smeaooress | LAy 42 Syw iy 8 PL
GTY-ST-ZP | MIAMI, FL 33198 GTY-5T-2P MIAMI, FL 233196

indicated on thls report or supplemental report is true an

changed, or on an almchmenﬁ)ﬁn—-&i{:is, with &lt other Ilke empowered.
.
SIGNATURE:

12. | hereby cerlify that the information supplied with this fiIlng does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Biock 11 If

OL-01~-0 8 3F8-3713-47F9%

SIGNATURE *0 TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

F ~ L



