HAMMOCKS COMMUNITY ASSOCIATION INCORPORATED

OATH OF OFFICE

| do solemnly swear (or affirm), that |, -T(/ﬁ/men ﬂer/):)soﬂ , Will fully
and faithfully perform my duties as a Board Member of The Hammocks Community
Association Incorporated.

That | will follow the laws of the State of Florida, and, the By-Laws, Declaration,
Articles of Incorporation, and Rules concerning The Hammocks Community Association
Incorporated.

That | will perform my duties as a Board Member, disregarding anything personal
to myself or my family, and instead perform my duties guided only by what is best for the
entire Hammocks Community.

That | will recuse myself from any conduct, service, or vote that may have an
appearance of impropriety and engage in full transparency in the performance of all my
duties as a Board Member.

That | will never solicit or agree to receive anything of value for my benefit or the
benefit of my family from any person or entity providing or proposing to provide goods or
services to The Hammocks Community Association Incorporated.

So help me God.
Date/ fm el YA Dal

Signature Confirmed - Redacted for Security
Signature Confirmed - Redacted for Security
Signature Confirmed - Redacted for Security

T a/men HRAissae

Printed Name

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

Sworn to (or affirmed) and subscribed before me by means of M/physical presence

or [ ] online notarization, this_4t day of March, 2024, by _ | da\wth _ fAyvdi §$on

who is [ ] personally known or [»’]/produced as identification ¥+ DL

Signature Confirmed - Redacted for Security
Signature Confirmed - Redacted for Security
Signature Confirmed - Redacted for Security

MEum '.RM'N Signature Confirmed - Redacted for Security: — State Of Florida)
Notary Publle

State of Florida

Comm# HM235807 . .

Expires 3/3/2026 MetiSda  Fermin

(Print, Type, or Stamp Commissioned Name of
Notary Public)



HAMMOCKS COMMUNITY ASSOCIATION INCORPORATED

OATH OF OFFI

| do solemnly swear (or affirm), that |, CTEN / @]/%Mill fully

and faithfully perform my duties as a Board Member of The Hammocks Community
Association Incorporated.

That | will follow the laws of the State of Florida, and, the By-Laws, Declaration,
Articles of Incorporation, and Rules concerning The Hammocks Community Association
Incorporated.

That | will perform my duties as a Board Member, disregarding anything personal
to myself or my family, and instead perform my duties guided only by what is best for the
entire Hammocks Community.

That | will recuse myself from any conduct, service, or vote that may have an
appearance of impropriety and engage in full transparency in the performance of all my
duties as a Board Member.

That | will never solicit or agree to receive anything of value for my benefit or the
benefit of my family from any person or entity providing or proposing to provide goods or
services to The Hammocks Community Association Incorporated.

hel e God. Signature Confirmed - Redacted for Security
So ol Signature Confirmed - Redacted for Security

3 w Signature Confirmed - Redacted for Security
Date: 4 q ; Signature Confirmed - Redacted for Security

Signature Confirmed - Redacted for Security
Signature Confirmed - Redacted for Security

Printed Name

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

Sworn to (or affirmed) and subscribed before me by means of [%hysical presence

or [ ] online notarization, this L day of March, 2024, by _ PeAcr  (abrevy y

who is [ ] personally known or [u]'{roduced as identification _f1- DL~

Signature Confirmed - Redacted for Security

Signature Confirmed - Redacted for Security

Signature Confirmed - Redacted for Security

Signature Confirmed - Redacted for Security —— .
Signature Confirmed - Redacted for SecurityState of Flonda)

MELISSA FERMI
Notary Public
State of Florida

Comm## HH235807 ML (U< T4 harn
Explres 3/3/2026 (Print, Type, or Stamp Commissioned Name of

Notary Public)




HAMMOCKS COMMUNITY ASSOCIATION INCORPORATED

OATH OF OFFICE

| do solemnly swear (or affirm), that |, _£Fzrwmidod A . []6 uc!Ra  will fully
and faithfully perform my duties as a Board Member of The Hammocks Community
Association Incorporated.

That | will follow the laws of the State of Florida, and, the By-Laws, Declaration,
Articles of Incorporation, and Rules concerning The Hammocks Community Association
Incorporated.

That | will perform my duties as a Board Member, disregarding anything personal
to myself or my family, and instead perform my duties guided only by what is best for the
entire Hammocks Community.

That | will recuse myself from any conduct, service, or vote that may have an
appearance of impropriety and engage in full transparency in the performance of all my
duties as a Board Member.

That | will never solicit or agree to receive anything of value for my benefit or the
benefit of my family from any person or entity providing or proposing to provide goods or
services to The Hammocks Community Association Incorporated.

So help me God.

Date: =3 / o / L . Signature Confirmed - Redacted for Security
Signature Confirmed - Redacted for Security
Signature Confirmed - Redacted for Security
Signature Confirmed - Redacted for Security

¢ eam A Do A 1 & UL )R
Printed Name

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

Sworn to (or affirmed) and subscribed before me by means of [ }ghysical presence

or [ ] online notarization, this qmday of March, 2024, by _ Ft¥ nando  Avtdrme FlSq,f, (A

who is [ ] personally known or [Moduced as identificaton __ ¥L. D .

Signature Confirmed - Redacted for Security
Signature Confirmed - Redacted for Security
Signature Confirmed - Redacted for Security
Signature Confirmed - Redacted for Security Florida)

MELISSA FERMIN

Notary Public

State of Florida .
NS Commit Hh23sgoy — LM i FU g n

Expires 3/3/2026 (Print, Type, or Stamp Commissioned Name of
Notary Public)




HAMMOCKS COMMUNITY ASSOCIATION INCORPORATED
OATH OF OFFICE
| do solemnly swear (or affirm), that |, S\JM"\ F(fmca , will fully

and faithfully perform my duties as a Board Member of The Hammocks Community
Association Incorporated.

That | will follow the laws of the State of Florida, and, the By-Laws, Declaration,
Articles of Incorporation, and Rules concerning The Hammocks Community Association
Incorporated.

That | will perform my duties as a Board Member, disregarding anything personal
to myself or my family, and instead perform my duties guided only by what is best for the
entire Hammocks Community.

That | will recuse myself from any conduct, service, or vote that may have an
appearance of impropriety and engage in full transparency in the performance of all my
duties as a Board Member.

That | will never solicit or agree to receive anything of value for my benefit or the
benefit of my family from any person or entity providing or proposing to provide goods or
services to The Hammocks Community Association Incorporated.

So help me God.

- - (“l ,’LV\ Signature Confirmed - Redacted for Security
Date: 3 ’ Signature Confirmed - Redacted for Security
Signature Confirmed - Redacted for Security
Signature Confirmed - Redacted for Security
Signature Confirmed - Redacted for Security

TT)‘“‘/\ ch\/\gb

Printed Name

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

Sworn to (or affirmed) and subscribed before me by means of [-‘(physical presence

or[ ] online notarization, this U™ day of March, 2024, by Tuanm a0 ;

who is [ ] personally known or H{roduced as identification - L

Signature Confirmed - Redacted for Security
MELISSA FERMIN Signature Confirmed - Redacted for Security
Notary Public Signature Confirmed - Redacted for Security’ Florida)

State of Florida
A vc  Comm#t HH235807

(Print, Type, or Stamp Commissioned Name of
Notary Public)




HAMMOCKS COMMUNITY ASSOCIATION INCORPORATED
OATH OF OFFICE
| do solemnly swear (or affirm), that I, 4154ty (7 wveharr , will fully

and faithfully perform my duties as a Board Member of The Hammocks Community
Association Incorporated.

That | will follow the laws of the State of Florida, and, the By-Laws, Declaration,
Articles of Incorporation, and Rules concerning The Hammocks Community Association
Incorporated.

That | will perform my duties as a Board Member, disregarding anything personal
to myself or my family, and instead perform my duties guided only by what is best for the
entire Hammocks Community.

That | will recuse myself from any conduct, service, or vote that may have an
appearance of impropriety and engage in full transparency in the performance of all my
duties as a Board Member.

That | will never solicit or agree to receive anything of value for my benefit or the
benefit of my family from any person or entity providing or proposing to provide goods or
services to The Hammocks Community Association Incorporated.

So help me God.
gignature gon?rmeg - sedacted for Security
L]y ignature Confirmed - Redacted for Securi
Date: 3/ ' /Z‘LI . Signature Confirmed - Redacted for Securig
Signature Confirmed - Redacted for Security
Signature Confirmed - Redacted for Security
Signature Confirmed - Redacted for Security

Unistenn Guaucharv

Printed Name

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

Sworn to (or affirmed) and subscribed before me by means of [L}'ﬁysical presence

or [ ] online notarization, this " day of March, 2024, by ¥ JAen (g Chenwid

who is [ ] personally known or [v]ﬁoduced as identification - Pug<

Signature Confirmed - Redacted for Security

MELISSA FERMIN Signature Confirmed - Redacted for Security

Notary Public Signature Confirmed - Redacted for Security
Z State of Florida Signature Confirmed - Redacted for Security)f Florida)
% Commit HH235807

Explres 3/3/2026

e li§gq  E€rimin
(Print, Type, or Stamp Commissioned Name of
Notary Public)




HAMMOCKS COMMUNITY ASSOCIATION INCORPORATED

OATH OF OFFICE

| do solemnly swear (or affirm), that I,\bgm \&Q»&L\Q ,3 , will fully

and faithfully perform my duties as a Board Member of The Hammocks Community
Association Incorporated.

That | will follow the laws of the State of Florida, and, the By-Laws, Declaration,
Articles of Incorporation, and Rules concerning The Hammocks Community Association
Incorporated.

That | will perform my duties as a Board Member, disregarding anything personal
to myself or my family, and instead perform my duties guided only by what is best for the
entire Hammocks Community.

That | will recuse myself from any conduct, service, or vote that may have an
appearance of impropriety and engage in full transparency in the performance of all my
duties as a Board Member.

That | will never solicit or agree to receive anything of value for my benefit or the
benefit of my family from any person or entity providing or proposing to provide goods or
services to The Hammocks Community Association Incorporated.

So help me God. :
Signature Confirmed - Redacted for Security
Date: S WLC §S g ] S)‘BSignature Confirmed - Redacted for Security

Signature Confirmed - Redacted for Security
Signature Confirmed - Redacted for Security

Signature Confirmed - Redacted for Security

TXoob \LE\\“JQ%

Printed Name

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

Sworn to (or affirmed) and subscribed before me by means of upl‘ﬂ/sical presence

or [ ] online notarization, this L‘\J"'"day of March, 2024, by _Doraid  ELAvn § :

who is [ ] personally known or [V]{roduced as identificaton _ ¥ DL~

Signature Confirmed - Redacted for Security
Signature Confirmed - Redacted for Security

Signature Confirmed - Redacted for Security) of Flor| da)

V\ﬁlu.mq Fo‘"’hlr\

(Print, Type, or Stamp Commissioned Name of
Notary Public)




HAMMOCKS COMMUNITY ASSOCIATION INCORPORATED

OATH OF OFFICE

| do solemnly swear (or affirm), that I, HRanci S(I)_P CREZ. ., will fully

and faithfully perform my duties as a Board Member of The Hammocks Community
Association Incorporated.

That | will follow the laws of the State of Florida, and, the By-Laws, Declaration,
Articles of Incorporation, and Rules concerning The Hammocks Community Association
Incorporated.

That | will perform my duties as a Board Member, disregarding anything personal
to myself or my family, and instead perform my duties guided only by what is best for the
entire Hammocks Community.

That | will recuse myself from any conduct, service, or vote that may have an
appearance of impropriety and engage in full transparency in the performance of all my
duties as a Board Member.

That | will never solicit or agree to receive anything of value for my benefit or the
benefit of my family from any person or entity providing or proposing to provide goods or
services to The Hammocks Community Association Incorporated.

So help me God. Signature Confirmed - Redacted for Security
Signature Confirmed - Redacted for Security
Date: _03 ,l o4 ,] A L'! - Signature Confirmed - Redacted for Security

Signature Confirmed - Redacted for Security
Signature Confirmed - Redacted for Security
Signature Confirmed - Redacted for Security

Feancisco YerRe Z,

Printed Name

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

Sworn to (or affirmed) and subscribed before me by means of Hﬁ\ysical presence

or [ ] online notarization, this :&day of March, 2024, by Francidie *rer

who is [ ] personally known or Hﬁoduced as identification T1L £

Signature Confirmed - Redacted for Security
Signature Confirmed - Redacted for Security

MELISSA FERMIN Signature Confirmed - Redacted for Security, a)

Notary Public
state of Florida
Commit HH235807

Expires 3/3/2026

Melics  Fovmia
(Print, Type, or Stamp Commissioned Name of
Notary Public)






