2008 NOT-FOR-PROFIT CORPORATICN FILED

ANNUAL REPORT (AR) , Mar 27, 2008 8:00 am

DOCUMENT # Nas189
inrhl Secretary of State
ofe 2fe e e
THE HAMMOCK POINTE SCHOOL-COMMUNITY 03-27-2008 90024 038 #6125
ORGANIZATION, INC.
Principal Place of Busingss Mailing Address
8400 SW 8TH ST 8400 SW BTH ST
T T Hllml‘ |“ |‘|‘| I“l‘ “ll“l“l ‘l“ Hml‘l“ |m. lll“ “u Illl“" l' <IIl
2. Pringipat Place of Business - Ng P.Q. Box # 3. Mailing Address
Suite, Api. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/07)
City & Slate . City & Stale 4. FEI Number Applied For
65-0308626 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 ?i.;?q;getgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
gd%%MSSWhg?FTE%IHEEET Street Apdress (P.O. Box Number is Nat Accepiatle)
BOCA RATON FL 33433
K City FL Zip Code

8. Tre above named enlity submits this sialement for the purpose of changing its registered office or registered agem, or both, in the State ¢f Florida. | am familiar with, ang acecept
the abligations of registered agent.

SIGNATURE

Stgnatica, ypad of Prowd neme of regrsirred angrl ko tie | acpicasio. (NDTE" Rengsigrad AQant signg iz 180 rred whan remsiaing) LATE

9. Election Cempeign Firancing $5.00 May Be k
Trust Fund Contribution. B Added 10 Fees anda Department of :State
DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P 7 petote TiTiE [ change (] Additisn
RAME ADAMS, MICHELLE NAME
STRECT ;DDRESS |B400 SW BTH ST STREET ACDRESS
CITY-ST-2F BOCA RATON FL 33433 CITY-57- 4
e v O pelete TTLE [ Change ] Addition
HARE HAVILAND, MICHELE HAME
STREET ADPAESS | 8400 SW BTH ST STREET ALDRESS
CITY-ST-2P BOCA RATON FL 33433 Iy
THLE T O Dala THLE [ Change £ Addition
~HaE— T IRIVERATELIZABETH - TOTT TR maME h - T = - T
STSFET ADDAFSS (8400 SW 8TH ST STREET ARDRESS
CIY-ST-2IP BOCA RATON FL 33433 CITY-57-2p ?\ nd U @D
THILE S O palete THiE K,l ” / /Qav, r\a)l aﬂ ! C,H—D [_] Change g'Addfrion
NAE FERGUSON, KELLY NAME :
STREETADDRESS | 8400 SW BTH ST STREFT ADDRESS 20 5 L(} Q}
ov-st.ze |BOCA RATON FL 33433 oITY-57.2 ite Patn, F/, 2,3 %%
TILE ] pelere THLE [Jchange  [J Addition
NALE ) NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CIFY-S1-ZP
THLE [ Detete TITLE [JChange T Addition
NAME NAME
STREE ] ADDRESS STREET ABDRESS

CHTy-ST-2P o CITY-S7-3:

s

]

12. 1 hereby certity that the information supplied with this-fiing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or supplermeantal report is 1€ and accurate arnd thal my signalure snall have rhe same legal eftect as if made under calh; that | am an officer or director
of the corporation or tne receiver or irybtee egrfiowered 1o execute this report 2s required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed. ar on an attachment with An agdress, with all other like smpowered.

SIGNATURE:

=P e p— — ——




