FILED

2003 NOT-FOR-PROFIT CORPORATION Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) 3 Secretary of State

DOCUMENT # s;() ( )()4275 03-10-2003 90176 022 ****70.00
1. Entity Name Ng 00 L ‘
EVERGLADES HAMMOCK, INC. vl
_ e .

Principal Place of Business Mailing Address ' q q U Udvb¢
19308 S.W. 380TH STREET POST OFFICE BOX 343529
FLORIDA CITY FL 33004 HOMESTEAD FL 33034
2. Principal Place of Businass 3. Mailing Address.

Suite., Apt. 4, etc. Sute, Apt. ¥, etc. {0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEl Number 65.0959425 Applled For

’ Not Applicable
e Country Ze Country 8. Cartficate of Siatus Desirad IZ/ g‘:‘;r’q S:’::'f'"a'
6. Name and Address of Current Registered Agent _ 7. _Neme end Address of New Rapistered Agent
) - = Nama —7— = ) -

~~WEULER, THOMAS - -~ -—— ~ = -~ T Street Address (P.0. Box Number |stA<;:;p1;;Ied) —

85 N.W. 16TH STREET

HOMESTEAD FL 33030 ‘

City . FL 2Zip Code

8. The above namsd antity submits this statement for the purpase of changing lts registered office or registered agent, or both, in the Sme of Florida. 1 am familiar with, and accept
the obligations of registered agent.

12. | heraby certily that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi). Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true accurgte and that my signaturg shall hava the same legal effect as it made under oath; that | am an oficer or director
of the corporation or the receiver of trustee empoweséd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aftlacheng address, all other ||ke empawerad,

SIGNATURE
. ﬂumm‘mwmmmdmvm_auﬂ-!ﬁﬁlh Hllwﬂcﬂ:\ln.' .. 7. INOTE: Regristaiac Agent Bgnatune requirnd when reingting) - ~. - - - -— - DATE -
. s } 9. Election Campaign Financing’ . . Make Check able to
.F"'E NOW: FEE IS 36172_5 . Trust Fund Contribution. g ﬁ&oﬁeﬁsﬂe Florlda Departr::xt ol State
10. OFFICERS AND DIRECTORS - ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS N 10 N
TME {1 L I [ Delete ‘D ; Clchange  ExFodition | S
RANE KIRK, STEVEN NAME : =]
streer aoness | 19308 S.W. 380TH STREET ' STREET ADDRESS e
cv-s1-20 | FLORIDA CATY FL 33034 o-s1-22 3
TME D O oelete me - Olcoange [ Adeition g
NAME GONZALEZ, DIANA NAME .
streeT a00Ress | 8235 S.W. 60TH COURT . STREET ADORESS
onv-st2p | SOUTH MAMI-FLrmrm - - e o Aemesioel lw - o L
me D O Deiete e CD O Change  (radition
~nave==—="=|JENSEN, ROBERT==""=—"" A== e a—
STREEY ADDRESS | 18640 S.W. 295TH TERRACE ) STREET ADDRESS
CITY-S7-21P HOMESTEAD FL W CITy.gt-7ip o N
TnE D [T Celete e </7 D ; [ Change .ﬁi&iﬁ
NAME LOPEZ, ARTURO HAME Lotez, hatun o
siez1 oo | 305 SOUTH FLAGLER STREET swctoness | 118 West Vaca Dnawvs
or-st-2¢ | HOMESTEAD FL 33030 J o-51-7P Fionign Cimy, Flionita 33034
HE D 3 bekts e vD Ochange  3diion
NAME PRO, JR, FEANANDO - NAME '
secraooss | 20310 SW 108TH AVE T swemess | e
o=t VIAMIFL . ot o Foersepe |07 -
e ' " Dok L _ . o Dlchange [ Addition
NAME Lo T | R AL . - i . PR .
STREET ADDRESS |~ co » 0T I ST AnDRESS -
CIY-ST-2P _ [T - § owv-stze- S e

SIGNATURE: .~ S&=1(2¥ REQUIRED o?/?é/?wi’ Sost2y2- Uz
\_ souse

unmqmmmnmmwmmoﬂmm Date Daytins Phone ¢




