2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003498

1. Entity Mame

HAMMOCK TRACE DISTRICT ASSOCIATION, INC.

FILED

02-14-2000 90027 014 ****5] .25

Principal Piace of Business Mailing Address

7047 HAMMOCK TRAGE DR P.O. BOX 410661

MELBOURNE FL 32940

MELBOURNE FL 329410681

2. Principal Place of Business 3. Mailing Address

VR R

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

Feb 14, 2000 8:00 am
Secretary of State

City & State City & State 4. FEI Number Applied For
59-3199602 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Additional
. e e U DR, . DO . e - _ . __Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Strept Address (P.O/Box Number is Not Ageeplaljeh, ﬁ
PETRONI, RITA M B N iR o 7y LU
3420 N. HARBOR CITY BLVD. / V4

MELBOURNE FL 32935

MELIBSoul e

FL

33935

8. The above named entity submits this statement for-th

rpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ,-pzc_//g*t ' "‘
gnmuré,* typed or pintad hams of registarad agent and titls if applicable. {NOTE: Rsgistered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD [ Delete TILE ﬂo/ Mhange [ Acdition
NaME LOCKSHINE, ERIC NAME
STREET ADDRESS | 8003 BRACKEN LANE STREET ADDRESS
CITY-ST-2IP MELB_QUBNE FL 32940 CITY-S1-2IP .
TLE "B~ [ Delete TITLE f' AES . [ S ghange [ Addiion
NAME VACCARO, PAUL RAME
STREET ADDRESS | 7018 HAMMOCK TRACE DR STREET ADDRESS
Cy-s7-2IP MMM— - R e M) 28 O, e Co Tt
TITLE VPD %e\me TITLE VVD - [ Changs Addition
vavE DULANEY, JERRY v Brery CERTVER. R
STREEF ADDRESS | 8030 BRACKEN LANE STREET ADDRESS
CITY-5T-2IP MELBD_UBNE.ELM / CITY-ST-2If
T ™ %Delete THLE 71 P [ Change ‘%{mmon
N BUSLINGER, WILLIAM e by ieinm B. DAVIS
STREET ALDRESS | 1790 MORNING GLORY DR. STREET ADDAESS
CITY-ST-2IF MELBOURNE FL 32940 4’ CITY-51-21P
TImE SD %Delele THLE [ ) ] Clchange  R&Addition
NAME PALFY, CONNIE NAME MARGRRET AL E_/') %
STREET ADDRESS | 4731 MORNING GLORY DRIVE STREET ADDRESS
CITY-ST-ZIP MEWO CITY-51-2IP
THLE ‘ [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-ZP - I CITY-ST-2IR

oif the corporation or the re

changed, or on an attachfient with an@adir/y’ﬁ a
v W, ’r‘; i3y 9
SIGNATURE: biGaarOr

¥ filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

Il other i

wered.

S 1oy Em

e

o?’ Zﬂ 20

rad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

257-9947

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (9/99)



