2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 23, 2003 8:00 am

DOCUMENT # NS3000003010 Secretary of State
1. Entity Name 06-23-2003 90062 050 ****5] 25
VILLAS AT THE HAMMOCKS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
% SEACOAST PROPERTY MANAGEMENT, INC. PO BOX 832342
14230 SW 73RD STREET MIAMI FL 33283-3283
MIAMI FL 33183-2347 us
us
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. # etc Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEiNumber 681348927 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.l?qlﬁ?:;tional
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agem ..
- - — N - Name — ~ - e
DAVID, KOBRIN PA Street Address (P.O. Box Number is Nt Acceptable)
8900 SW 107 AVE
STE 206
CORAL GABLES FL 33134 o FL 7o

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

[

SIGNATURE .
"o Signature. typed or primu name of registered agent and title if applicable. (NOTE: Regisierad Agent signatura raquireg when reinstating) [ATE
;’" N . . PR . : H _-;:":
e NOW- FEE 1 9. Election Campaign Financing $5.00 May Be: Make Check|Payable to
- FILE:-NOW: FEE '?’ $61.25 Trust Fund Contributicn. Added to Feas -Florida Deparﬁment of State
10.}‘ OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE < PD 3 Delete T . ‘, O change [ Addition
NAME KEARNS, DONALD NAME h
sieer aporess | 10245 SW 154 PLACE #102 STREET ADDRESS
or-stzP | MIAMI FL 33196 CITY-ST-21P
TIE D O Delete THLE I change [ Adiian
NAME SHULER, THOMAS NAME
STREET ADDRESS | 10210 SW 154 PLACE #112 T STREET ADDRESS
omv-st-2P | MIAMI FL 33196 CITY-ST-21P
TLE sh_— . - T3 pelete e~~~ T - 777 'Ochange [ Addition
NAME LOEBS, BOBBI NAME
STREET ADRESS | 10245 SW 154 PLACE #112 STREET ADORESS
omv-s-2f | MIAMI FL 33196 CITY-5T-2P .
T VD N Deiele me DiRECTOR [l Change Nadirion
NANIE VALIENTE, ANA NAME LuZ E ZAPATA Co T
streeT ADDRESS | 10151 SW ISA CIRCLE CT siweet oovess | fO 4 B Sw/ IS4 Ciacte Rl
onv-st-zP | MIAMI FL 33196 CITY-ST-21P Minpn FL 39 &' .
TME D W Delete TITLE YiCE PREs, TELT > ‘ Kcmnge [ addition
NAME NURSE, FREDERICK NAME FAEDe N CE W UANE
stReeT aoohess | 10131 ISA CIRCLE CT STREET ADDRESS (W1 34 S i/ 1S9 Qitgini Copstd
orv-sT-2P | MIAMI FL 33198 ov-sTzF | MeATerr P 3309 ¢
TME (3 Delete TE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P

12, | hereby certify that the information supplied with this filiig Mses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true apd acdurate 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 receivgl or trustee empowered\to exelute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachrp waddress, wits! &her lije empowered.
b/ 8 / J3

SIGNATURE: g
ND TYPED OR PRINTED NARE BE SIaNING OFFICER OB DIRECTOR | ™ A Tt B

]

CR2E037 (10/02)



