FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

Secretary of

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris

State

DIVISION OF CORPORATIONS

Secretary of State

03-11-1999 90182 006 ****61.25

DOCUMENT # N93000003498

1. Corporation Name

HAMMOCK TRACE DISTRICT ASSOCIATION, INC.

I VERIIE HININ JNEE] I R TREn R e
* 2 1 4 7 *
1470 - 90182 - &

Principal Place of Business

7047 HAMMOCK TRACE OR
MELBOURNE FL 32940

Mailing Address

P.O. BOX 410681
MELBOURNE FL 329410681

IIIIIIIIIIIIIIIII}HWIII!III)!\IIIHIIHIIIIII'IIIHIlIlIII\IHIIHIII

office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
|21] 26] 07/30/1993 .. . . el e e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Nurmber Apphied For
2] 27] 59-3199602 . [ Nt Applicabie
City & Stat City & State iti
ity ate Y 5. Certifcate of Status Desired - [ $8'75 Add.'tmnal
m 2_s| . [ ) . Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m E} El m_l Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PETHON', RITAM B2| Street Address (P.O. Box Number is Not Acceptable)}
3420 N. HARBOR CITY BLVD.
MELBOURNE FL 32935 8 e ,
84| City ‘FL Issl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

ed by the corporation's board of directors, | hersby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title it applicatie. {NOTE: Regit Ageni raquired when rei ing DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TTLE PD 4] DELETE 14 TME FD - FlChange [ Addition

NAME BUSLINGER, WILLIAM 12 NAE Eric Lockshine

street Aporess| 1729 MORNING GLORY 135meeTanorEss | §003 Brackep .Lane

crv-stz¢ | MELBOURNE FL 32940 cm-st-zp |Melhourne, FL 32940

TIMLE D [} DELETE 21TME ¢Change  [] Addition

NAME VACCARD, PAUL 22NAME

streeT sooress| 7018 HAMMOCK TRACE DR 23 STREET ADDRESS

ervst-ze | MELBOURNE FL 32940 2.4 CIY-5T-2P . T

TITLE VPD X1 DELETE 31 TIMLE VPD {Change ] Addiden

NAME KIMBERLY, KENNEDY 32 NAME Jerry Dulaney

sweeTaooress| 6985 HAMMOCK TRACE DR sasreeranoresst 8030 Bracken Lane

crv-st-ze | MELBOURNE FL 32940 34.CITY-ST-2IP Melbkourne, FL 32940

TME D BusitwgcR, T] DELETE 1TIME “[IChange  [JAddition

NAME . WILLIAM 4,2 NAME

streetaooress| 1729 MORNING GLORY DR. 43 5TREET ADDRESS .

crv-st-ze | MELBOURNE FL 32940 44CTY-5T-2°

me D X DeLETE SATME SD DiChange (4 Addition

HAE VACCARO, PAUL 5.2 NAME Connie Palfy :

smeet aooress| 7018 HAMMOCK TRACE DR. sssrestaoess| 1731 Morning Glory Drive

omv.stz= | MELBOURNE FL 32940 saomvstze | Melbourne, FL 32940

TITLE DT X DELETE 61TME S [JChange [ Addition

NAME LOCKSHINE, ERIC S B2RAME

sTreeT aporess| 8003 ‘BRACKEN LANE £.3 STREET ADORESS

CITY-ST-ZP MELBOURNE FL 32940 6.4 ITY-5T-ZP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  "11ILamEystinogeZ | ARE March 8, 1999 (407)242-1027

Mar 11, 1999 8:00 am

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 2~

Data Daytime Phone #



