2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # N96000000850

1. Entity Name
THE FRIENDS OF WAINWRIGHT HAMMOCK, INC.

05-03-2007 90050 028 ****6] 25

Principal Place of Business

2999 BRICKELL AVENUE
MIAMI, FL 33129

Mailing Address
2999 BRICKELL AVENUE
MIAML, FL 33129

AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

R

Suite, Apt. #. elc. Suite, Apt. #. etc.

04302007 Chy-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0750781 Not Applicable
i Zi "
Zip Country " Couniry 5. Certificale of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZIFF, DEAN

2999 BRICKELL AVENUE
MIAMI, FL 33129

Streel Address (P O. Box Number is Not Accentable)

City

F L Zip Code

8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stais ol Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered apent and ttle § appkcable

(NOTE Regstered Apent signature required wnen resnstating

DATE

Filing Feo is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Conlribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND IHRECTORS IN 10

TiLE D [ pelete TiiLE [ Change [ Acdition
NAME GRAJEWSKI, ALANA NAME

STREE] ADDRESS | 2838 BRICKELL AVE STREET ADDRESS

CITy-ST-21P MIAMI, FL CITY-51-2IP

TME D 1 petete il [ Change [ Acdition
NAME ZIFF, DEAN NAME

STREET ACDRESS | 2959 BRICKELL AVE STREET ADDRESS

Ciry-s1-2IP MIAMI, FL CITY-51-2IP

TE D B pelete TLE [ Cheage [ Additien
NAME GROSSMAN, JAY NAME

STREET ADDRESS | 2838 BRICKELL AVE. STREE] ADDRESS

CITY-s1-2IP MIAMI, FL CITY-§7-2IP

TILE ] petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-4iP CITY-ST-2IF

TILE O petete FITLE [ Change  [J Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIy-gT-21P Cily.81-21P

TME 1 pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-SI1-2IP

12, | hereby cerlify that the infermation supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Stawtas. i turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recerver or truslee empowered 10 execule 1his report as required by Cnapter 817, Florida Statutes; and (hal my name appears in Biock 10 or Block 11

changed. or on an attachms, t%dress. with all other like empowered.
SIGNATURE: >] A lrn

‘ }1)/0'] O3 736§

““SIGNATURE AND TYP

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T pael Dayure Phone #




