2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9500000031 1 Mar 14, 2001 8:00 am

1. Entity Name Secretary Of State

THE HAMMOCKS PROTECTIVE ASSOCIATION, INC. 03142001 G016 030 ***%61 25
Principal Place of Business Mailing Address
C/O BLANKEN C/O BLANKEN
1778 MAPLEWOOD CIRCLE 1772 MAPLEWOOD CIRCLE LUBJIILr!
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063

RN

il

... 3. Vaiing Address ”““m m ‘I
Sernomad

2. Princir~ Place ~ Businest . . N )
- Go DAVID Sefuhn . Yo DAVID

Sulte, Apt. #, eic. Suite, Apt. #, e&_ DO NOT WRITE IN THIS SPACE
1800 SATiNwoor CALLLE |80 SRTWwWoor CiPUE

City & St City& S 5 T Applied F

coconut Cleed , Fi. Cocoovr Cheee, Fr. | * ™™™ 650550090 ot Aopicabi

,Z’i; 30 6 3 : 590% I@ﬂD Zir:zgob 3 5% ﬂ'@ ) 5. Certificate of Status Desired O ?g.zesqﬁ?;gﬁonal

) - 6.”Name and Address of Current Registered Agent - : -~ - 7. Name and Address of New Raglstered Agent — LT e

e SeHuoMas), TAVITD
Street Address (P.O. Box Number is Not Acceptable)

S%NB%K&RY /$00 S07imr00D  CIRELE

1778 MAPLEWOOD CIRCLE . _

COCONUT CREEK FL 33063 City GOCOAJUT %EK—- FL Zi ‘99_51&.3

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

SIGNATURE M@é’)“‘w W’D§WMJ %SUBEZ &?’/ ’7/0 /

Signature, typed of printet{ nama of tegistered agent and tite if applicable. (NOTE: Registered Agent signature requirad when reinstating) OATE
-~ FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. Addesd 16 Fees Depariment of State
H
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e PD O Delete TILE [ Change [ Addition
NAME PISCILELU, HEATH NAME
STREET ADDRESS | 2001 NW 49TH AVENUE STREET ADDRESS
om-s-2¢ | COCONUT CREEK FL 33063 Giry-s1-2
TITLE SD O Delete TILE O] Change {1 Addition
NAME NATKE, SHIRLEY NAME
sTReeT anokess | 1816 HAMMOCK BLVD. STREET ADDRESS
oify-sr-2r"~| "COCONUT CREEK FL 33063 N L5 - :
THILE 1D anete TITLE T [J Change ;Q\ddltion
NAME BLANKEN, MARY NAME SCHUH% DV D
STREET ADDRESS | 1778 MAPLEWOOD CIRCLE STREET AD0RESS | /P00 SATInblooT> CHELLE
orv-s1-2p | COCONUT CREEK FL 33063 ovv-ste | Cocoddr CEEEIC Fl 33063
TITLE {7 Delete TLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE . [ pelste TILE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, 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: Wﬁ&@ﬂwmgc Wumtard g//;:/o/ C%W) G7/-83/¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E037 (10/00)



