2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001685

1. Entny ‘Namg,

THE CLIFF HAMMOCK HOMEOWNERS ASSOCIATION, INC

-

Principal Place of Business

2833 BRICKELL AVE.
COCONUT GROVE FL 30129

Mailing Address

289 BRICKELL AVE.
COCONUT GROVE FL $129-2812

FILED

May 23, 2001 8:00 am

Secretary of State

05-23-2001 90198 042 ****61.25

Griewvine e

2. Principal Place of Business

3. Mailing Addrass

Il

|

IBATIRIT

i

T

Suite, Apt. ¥, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEIl Number Applied For
65-0699032 Not Appiican
Zp Country Zi Country 8. Centilicate of Status Desired O $8.75 Additional
. . Fey Roquired |
= -+ " 6. Name and Address of Currant Registered Agent~ i 7. Name and Addrgss of New Registered Agent _ .. . -
’ i Name .
Street Addrass {P.0. Box Number is Not Accapiable
GRATEWSKI, ALANA { plable)
2838 BRICKELL AVE.
COCONUT GROVE FL 33129 o P
‘ FL
8. The above named entity submits this siaternent for the purpose of changing its regisiered office or registered agent, or both, In the state of Florida. '
I
SIGNATURE )
Signahae, typed or printsd nams of regisiered agent and Lite ¥ appicable. (NOTE: Registersd Agenl signaiurs Mduirad whan reinsiatng) DATE
T E S S A
" FILE NOW: 9. Election Campaign Financing $5.00 May Be o Make Chack Payable to i
FEE IS “1 _25 Trust Fund Contribution. Added to Fees Depamm °f smte 1
10. OFFICEFIS AND DIHECTORS ¥ . ADDITIONS/ CHANGES TO OFFICERS AND DIF\ECTOHS IN 10
TE D ] Detete me’ ' Ocrnge L Adivo
NAME GRAJEWSKI], ALANA HAME i
STREET ALORESS | 2838 BRICKELL AVE. STREET ADDRESS
orv-st-2¢__ | COCONUT GROVE FL 33129 cir-St-zp
e D O Delete e Clcnange [ Addilio
MAME 2FF, DEAN : NAME :
STREET A00RESS | 2999 BRICKELL AVE. STREET ADDRESS s
onv-si-2 | GOCONUT GROVE FL 33129 | o-51-20 S
THE ] . 3 Delete TME [ change [ Additie
WA GROSSMAN, JAY - ‘ e ,
STREET ADORESS | 2838 BRICKELL AVE. STREET ADDRESS :
ov-st-2¢ | GOCONUT GROVE FL 33129 : civ-st-ze
TITLE . Deleta TMLE [ Change {7 Acaitio
NAME | KT
STREET ADDRESS STREET ADDRESS .
CITe-5T-0¢ CITY-ST-2P )
TIFLE O Celete TITLE [ Change [} Addilic
NAME NAME , -
STREET ADDRESS . STREET AGDRESS " .
CITY-§1-P : CY-ST-21P . X
TMe O Detete e e v aveeem " [O.Change  [C] Additio
NAME . NAME .
STREET ADDRESS STREET ADDRESS —— e
CiTY-S1-2P CITY-ST-71P

12. 1 hereby certity that the inlormation supplied with this filin dg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infojmation

indicated on this report or supplemental rapor is trus an

of the corporation or the re
changed, or on an atta

SIGNATURE:

e ir b mrierne Mt i m e I e ark am B e rer e ———

- UEAY 247

] & ~/8-0/

J0S ~ %56 -

accurate and thal my signature shall have the sama legat effect as if made under cath; {hal | am an oticer or director
ver of Irustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my namg appears in Block 10 or Block 111

1 with an ,_ isees, with all other like empowered.

0737




