FILED

Mar 17,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

DOCUMENT # N96000000850

1. Enlity Name

THE FRIENDS OF WAINWRIGHT HAMMOCK, INC.

03-17-2008 90019 013 ****5] 25

Principat Place of Businass
2999 BRICKELL AVENUE
MIAMI, FL 33129

Mailing Address :
2999 BRICKELL AVENU
MIAMI, FL 33129

40047014

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

AR RN

Suite, Apl. #, elc. Suite, Apl. #, elc.

03072008 chg-NP CR2ED37 {12/06)
City & Stale City & State 4. FE! Number Applied For
65-0750781 Not Applicabie
Zp Country Zp Couriry 5. Certificate of Status Desired [ fggfq Additonat

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

ZIFF, DEAN—"

Name

2999 BRICKELL AVENUE
MIAMI, FL 33129

Streat Address (P.O. Box Number ig Not Acceptable)

Cily

FL | Zip Code

B. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, osd or printed name of regatered agent and itle f appheabke

{NGTE: Regiiorad Agent signature required when resrsiaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D - I Deete ThLE O change  [J Addition
NAME GRAJEWSKI, ALANA NAME
STREET ADDRESS | 2838 BRICKELL AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL - CiTy-$1-2IP
TLE o a O oetete e [ Cnange [ Addition
NAME ZIFF, DEAN . ' NAME
STREET ADDRESS | 2999 BRICKELL AVE STREET ADDAESS
Crv-ST-ZP | MIAMI, FL B CY-51-20
TLE O pelete TiTLE [CJ Ghange [T Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-53-2IP . CITY.§T-ZIP
TITLE 1 Belete T F ome B Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1- 2P CIIY-ST-2P
nrLe ™ petete T (O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -571-2iP Ciy-s7-2iP
TITLE 7 Cetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP

i i i i i is fili i d i i j i information
. I her ertify that the infosmation supplied with this fiing does not quality lor the exemptions conlained in Chapter 119, Flosida Statules. | 1unl'_|er certify that the inl ;
12 !ndiceatgdcon l%is report or supplementgl repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

of the corporation or the recerer or trustee empowered 10 execule this report as required by Chapter 617, Floriga Statutes; and that my narma appears in Block 10 or Block 11 if

changed, or on an attachm ith an address. with all other ike empowered.

SIGNATURE:

2-/2-08 395§ -0313

SIGNATURE mynflab OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date Oaytre Phona ¥




