FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

Y FLORIDA DEPARTMENT OF STATE

} Sandra B. Martham
! Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000003498 (3)
HAMMOCK TRACE DISTRICT ASSOCIATION, INC.

Principal Place of Business

738) MURRELL RD
SUTE 20
MELBOURNE FL 32940

Mailing Address

7380 MURRELL RD
SUME 201
MELBOURNE FL 32840

(LT

A

3. Date Incorporated or Qualified

3a. Date of Last Report

07/30/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 6] 59-3199602 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete it
uito, Ap © oA 5. Certificate of Status Desired H| $8.75 Add.monal
E\ —2?[ Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
;;‘ ;B_] Trust Fund Contributian Added to Fees
Zp Country Zp Gountry 8. Tris corporation has liability for intangibie 1/ under s. 198 032,
E 25 [5] 30 Florida Statutes O ves [MiNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterdd Agent
81} Name
BI.AKE, ﬂ M B2| Streat Address {P.O. Box Nurmber is Not Acceptable)
7380 MURRELL RD 5
SUITE 204
MELBOURNE FL 32940 84 qu FL a5 Z\p Code

11, Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the atbove-named corporation submits this statement for the: purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors | heraby accept the appointment as registared agent. | am
famitar with, and accept the obligations of, Section 617.0503, Horida Statutes
SIGNATURE [ e s I R, _
S £ OTE Regetessd Agmi s:gnahae requred when rehstat gl DATE .LF’.
2. CFFIGERS AND DIRECTORS . 13 GES 1O OFF IC;I:_HS AND DIRECTORS IN 12 ?{I
TILE DP fzﬁﬁETE 11TLE \e =t O Additon | =
NAME READER, PERRY J 12 NAME . b
R, PERRY 7380 Muftrell Road Svite 20) 0
sreeT ApoRess | 7380 MURRELL RD SUITE 201 13 STREET ADDRESS O
CITY-S1- 2P VIERA FL 140ITY-§1-7P Vicra FL- 229 40 g
TIME DV [CIDELETE 21 TmE Tice frefdivt /Oirec®dr Ocune A Gaion o
NAME BLAXE, R M 22 NAME T Trecatoy .
steeraooess | 7380 MURRELL RD SUITE 201 23STREET AODRESS | FPDB Mutr et 2“'-4 Swte 20}
CITY-5T- 2P VIERA FL 2 4LITY-ST-2IP Vitf& =1 294 0 -
¥
THLE S [CDELETE 31TI0E cﬂw‘d W”dd‘- \\ [ Change AT Addition
NAME MILLER, SCOTT 12 NAME Ditectot .
e aopress | 7380 MURRELL RD SUITE 201 33 SIREET ADDAESS 7280 MU\’(‘G“ Locd Suite 20 !
Y- sr-2ie VIERA FL 34 CITY-51- 2P \}i wa, FL 32440 .
TILE T [JDELETE A1THLE ?Dlm—lﬁb‘- [} Change (E’A'udnion
HAME MARTELL, PAUL & 7 NAME sloert Marﬁo‘“& Seibe 201
STREET ADDRESS 7380 MURRELL RD SUITE 201 sasineer anoress | B OO M nl((c.ll Dutj
CITY-S1-2P VIERA FL 44 THTY-ST-2F \eva, FLo 22940
L [J0ELETE 51 TITLE \reasufe /D{ e EOC age [ Addiion
NAME 52 NAME 7ol Marie ‘( :
STHEET ADDRESS 5.3 STREET ADDAESS 2o Mudvel oot Sorke 29 \
CITY-ST-21P 54CITY-ST-2IP &2, L =229 4O
TITLE | DELETE 61TIILE ! []Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LIy -S1-2F 64 CiTY-ST-1P
14. [ do hereby cerlify that the information supplied with this filng is voluntarily furmished and doas not qualfy Tor the exemption stated in Section 110.07(3)(K, Florida Statutes. | further
certity thaf the information indicated on this annaal report or supplemental arnual repart is true and accurate and that my signature shall have the same tegal effect as if made under
aath: that | am an officer or director of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter £17, Florida Statutes; and 1hat my name
appears in Block 12 or Block 13 if changes, or on an attachmerL with an address.
LY
SIGNATUR eV S —gar Miller 3/3/1&. _ {4oF) 242!
E AND TYFED OR PRINTED PWKIE OF SIGNING OFEREER OR DIRECTOR Diate e Phong ¥

_Z_C?j

——



