2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000311

1. Entity Name

THE HAMMOCKS PROTECTIVE ASSOCIATION, INC.

FILED

Principal Place of Business

C/O BLANKEN

1778 MAPLEWOOD CIRCLE
COCONUT CREEK FL 33063

Mailing Address
C/O BLANKEN

1778 MAPLEWOOD CIRCLE
COCONUT CREEK FL 33063-3805

2. Principal Place of Business

3. Malling Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90051 047 ****6] .25

RV

City & State City & State 4, FE{ Number Applied For
65‘055(”30 Not Applicable
- ZiE Couniry Zp Country 5. Ceortificate of Status Desired O ?eaelgs ﬁ_\dditionai
T UV I MU B equired
6. Name and Address of Current Registered Agent N vme— —z= -7, Name and Address of New Registerad Agent
Name
Street Add P.O. Box Number is Not Acceptable
BLANKEN, MARY reet Address { u piable)
C/O BLANKEN
1778 MAPLEWOOD CIRCLE _ S
COCONUT CREEK FL 33063 ity FL | ZP“ce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE

Signhature, typed o printed name of registerad agent and title i applicable.

{NOTE: Reglstared Agent signature raquirad when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD DR etete e PPES IDENT : 8 Change [ Addition
NAvE BROWN-WRIGHT, YVONNE NAvE HEARTH Prsc #fzé /

STREET ADDRESS | 4800 NW 19TH ST STREET ADDRESS | 2200 / Ao, SPAAVE

om-si-2¢ | COCONUT CREEK FL 33063 av-se2p LocoNUT CREEK . FIL 33063

me SD 1 Delets T -7 O change [ Addition
NAME NATKE, SHIRLEY NAME

STREET ADDRESS | 1816 HAMMOCK BLVD. STREET ADDRESS

ory-7-2F | COCONUT. CREEK FL 33083 . . omeseaet | L - —

TITLE 1] ' O Delete TITLE [ Change [T Addition
NAME BLANKEN, MARY NAME

STREET ADCRESS | 1778 MAPLEWOOD CIRCLE STREET ADDRESS

CITY-ST-2IP COCONU‘[ CREEK FL 33m3 CITY-ST-ZIP

TITLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-S8T-ZIP CITY-§T-2iP

TITLE [T Delete TME [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

ME O Delete TITLE 3 Change (1 Acdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or on an attachment with an address, w‘pgu Aorer like empowered.

changed,

A AN
SIGNATURE: 4&_4” “'%Q’%% LIS RERLIBED )

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/= 5-2000 975';/5 5985

Data Caytima Phone ¥

CRZFOAT (9/99)



