2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001685

1. Entity Name

THE CLIFF HAMMOCK HOMEOWNERS ASSOCIATION, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90042 039 ****5] .25

Principal Place of Business

2838 BRICKELL AVE.
COCONUT GROVE FL 33128

Mailing Address
2638 BRICKELL AVE.

COCONUT GROVE FL 331202812

Yyq%13

2. Principal Place of Business

3. Mailing Address

OB

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
650699032 Nof Applicable
Zip Country Zip Country . A $8.75 Additionat
5. Certificate of Status Desired a Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name s e e e — el
Street Address (PO, Box Number is Mot Acceptable
GRATEWSK), ALANA ‘ pracie)
2838 BRICKELL AVE.
COCONUT GROVE FL 33129

City

FL Zip Code

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
Slgnature, typed or printed name of ragistered agent and title if applicabla (NOTE: Ragistered Agent signature required whan reinstating) . DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D O velete THLE [ Change [ Addition
WA GRAJEWSK), ALANA NAME
STREEF ADBRESS | D838 BRICKELL AVE. STREET ADDRESS
CITY-57-217 COCONUT GROVE FL 33129 TITY-37-21F
TILE D [ pelets TITLE [Jchange ] Addition
NAME ZIFF, DEAN NAME
STREET ADORESS | 2999 BRICKELL AVE. STREET ADDRESS
CITY-§T-2IP COCONUT GROVE FL 33129 ChY-ST-2IP
TILE b 7 Delete mLE [ Change [ Addition
e - - - | GROSSMAN, JAY . NAME - - - e et
STREET ADDRESS | 2838 BRICKELL AVE. STREET ADDRESS
Cry-ST-2iP COCONUT GROVE FL 33129 CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petete TME [ ohange [ Addition
NAME HAME ‘
STAREET AQDRESS STREET ADORESS
CiTy-5T-2IP CiTY-ST-2IF
TiTLE 3 Detete LE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n ss, with all other like empaowered.
.
NI SEOUS

changed, or cn an attachrgert with 2

SIGNATURE: _{ GIG




