2002 UNIFORM.USINESS REPORT {UBR) FILED

DOCUMENT # N93000003498 Apr 02,2002 8:00 am
- Enyhane ecretary of State

HAMMOCK THACE DISTRICT ASSOCIATION, INC. 04-02-2002 90069 014 ****§] 25
Principal Place of Business Mailing Address
7047 HAMMOGK TRACE DR £.0. BOX 410681
MELBOURNE FL 32940 MELBOURNE FL 329410681
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
9-3199602 Nol Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N MICHELE  FoyrRN 1R

Street Address (P.0. Box Number is Not Acceptable)

. VACCARO, PAUL . e e - ot
7018 HAMMER TRACE DR )

MELBOURNE FL 32-9409 _ — —
. ) ELBupw £ FL|35E 4

8. The above named entity subsifs this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE WL HLLN J% /0 pa

or printed name ol registered agent and title if applicable. i {NQTE: Registerad Agent signature reguired when reinstating) ’ DATE(
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE DVP Pdeme e [Jctange [ Addition
NAME BOYD, MONICA | name
STREET ADDRESS | 6983 HAMMOCK TRACE DR | STREET ADDRESS
orvsze | MELBOURNE FL 32840 ) omv-st-ze
TITLE PD lote | mme [JChange [ Addition
NAME VACCARO, PAUL NAME
swReeT ADORESS | 7018 HAMMOCK TRACE DR STREET ADDRESS
CITY-51-2IF MELBOURNE FL 32940 | crrv-st-zie .
ML or 1 Delets { e DV [JChange [T Addition
NAME MARRA, LOIS ) d NAME
'STREET ADDRESS | 6984 HAMMOCK TRACE DR T ote - = o= v ol GTREETADDRESST | cesim e - -
on-s1-2¢ | MELBOURNE FL 32040 cv-st-z¢
T DS [ elete e DTS . R change 3 Addition
HAME FOYNIER, MICHELLE RAME FoulplER
sTReeT ADDRESS | 6973 HAMMOCK TRACE DR | STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST- 2P
e D [ oelet TE Df [Jchange [ Addition
NAME KRAGER, LINDA NAME
STREET ADDRESS | 6960 HAMMOCK TRACE OR STREET ADDRESS
orv-st-2r | MELBOURNE FL 32940 If crv-srze
TITLE O selete TME [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : | crrv-st-ze

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplamentai report is true and accurate and that my signature ~-~!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr empowered to execute this report as requirer | apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, wilh all other like empowered.

SIGNATURE: A 3/;/&.3 3 A5 DY)

PED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0070376

CR2E037 (9/01)



