2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2005 8:00 am

Secretary of State

DOCUMENT # N93000003010
VILLAS AT THE HAMMOCKS GONDOMINIUM
ASSOCIATION, INC.

05-03-2005 90163 012 ****61.25

Principal Place of Business Mailing Address
P.0. BOX 832342 P.0. BOX 832342 20055289
MIAMI, FL 33283-3283 US MIAMI, FL 33283-3283 US
Qb a1 IR
2. Principal Place of Business ailigg Addgpss
VE*Rox 4214010
Suite, Apt. #, stc. Suite, Apt. #, etc. 04252005 Chg-NP CR2E0A7 (10/03)
City & State City & State ‘ 4. FEI Number Applied For
o, F 65-0345927 Not Applicable
Zip Country —%?’g Y2y n Counwry 5. Certificate of Status Desired Oa ?g';imf_ﬂmm'
6. Name and Addreas of Current Regklstumd Agent 7. Name and Address of New Registered Agent
Name

DAVID, KOBRIN PA

8900 SW 107 AVE

STE 206

CORAL GABLES, FL 33134

Street Address {P.O. Box Numbar is Not Acceptable)

City FL

Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nams of ragisterad agent and title if applicable. (NOTE: Raggistered Agent signature nequired whon reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 - Trust Fund Contribution, O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE PD O pelete TITLE Ol change [ Aodition
NAME KEARNS, DONALD NAME
STREEY ADDRESS | 10245 SW 154 PLACE #102 STREET ADDRESS
CITy-sY-2IP MIAMI, FL 33196 CITY-ST-2IP
TIMLE ™ O petete 1ITLE [JChange [ Addition
NAME SHULER, THOMAS NAME
STREET ADDRESS | 10210 SW 154 PLACE #112 STREET ADDRESS
OTY-ST-2F MIAMI, FL 33196 ciTy-57-21P
e SO O Delete TLE O Chenge [ Addition
NAME LOEBS, BOBBI RAME
STREET AQDRESS | 10245 SW 154 PLACE #112 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CITY-S7- 2P
TME D 7 Detete THLE [Jchange [ Addition
NAME ZAPATA, LUZE NAME
STREET ADDRESS | 10131 SW 154 CIRCLE COURT STREET ADDRESS
CiTY-5T-2P MIAMI, FL 33196 CITY-S7-2P
Tme VP {3 Detete TNLE O Change [ Addition
NAME NURSE, FREDERICK NAME
STREET ADDRESS | 10131 SW 154 CIRCLE COURT SYREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33196 CITY-ST-2IP
TMLE 3 peete TIILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Rorida Staiutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trusteée empawared to execute this report as required by Chapier 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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

SIGNATURE/>/:'7}€0« AN

/‘/ﬁauxn;hs ANDYYPED OH PRINTED NAME OF S:GNING OFFICER OR DIRECTOR

!/As/g_g/ é@amff__m_'{;&aé@




