2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # N95000001685 D ecretary of State

1. Entity Name . - 04-18-2003 90164 048 ****5] 25
THE CLIFF HAMMOCK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

2838 BRICKELL AVE. 2838 BRICKELL AVE.
COCONUT GROVE FL 31129 . COCONUT GROVE FL 3029
2. Principal Place of ijf‘”ess 3. Malling Address “"m" III mI’ |‘lll""l|||“ m" Ill“"m "Il"”ll ml‘ I““l'l
42y Tt Se
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
ity & State , City & State 4. FEINumber §5-{)699032 Applied For
oCaOﬁud" GSY'DUQ,, A Not Applicable
Zi Country Zip Country . . $8.75 Additional
f;?:llol us A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
TR T T L e SRR e TS o e e — -
GRATEWSK" ALANA Street Address {P.0. Box Number is Not Acceptable)
2838 BRICKELL AVE.
COCONUT: GROVE FL 33129
: S City FL | 2P Code

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

4

SIGNATURE

CR2E037 (10/02) ,

Slgnature, typad or p'r:imed name of registered agent and litle if applicabls. {NOTE: Regisiered Agent signature requirad when reinstating) DATE
D - eem
L ,,. . . ' . -
L FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
3 : Trust Fund Contribution. a Addeod to Fees Florida Department of State
10. : “+« QFFICERS AND DIRECTORS T T 1 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me 4] i O pelele TLE [ ctange [ Addition
NAME GRAJEWSKI, ALANA NAME
sTReeT aboress | 2838 BRICKELL AVE. STREET ADDRESS
on-s1-2p [ GOCONUT GROVE FL 33129 CITY-ST-2IP
e D B O Delete TLE [ changs  [J Addition
NAME JFF, DEAN : NAME
streeT AoDRess | 2099 BRICKELL AVE. STREET ADORESS
orv-s-zp | COCONUT GROVE FL33129 ° . L - omY-st-2f | . e e P
TITLE D O Defets TITLE [ Change ] Adgition
NAME GROSSMAN, JAY NAME
sTReeT ADDRESS | 2838 BRICKELL AVE. STREET AOCRESS
CITY-ST-2IP COCONUT GROVE FL 33129 CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CITY-§T- 2P ‘
TITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP AITY-ST- 2P

12. | hereby certify that the information supplied with this filing does 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 report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or 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

changed, or on an attachment with al s, with all other like empowered.
Nia
SIGNATURE: _ il

FE REUBIEE A dliler  95¥-909-8600

|



