FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N93000003498 04-25-2005 90236 002 ****6] 25

1. Entity Name
HAMMOCK TRACE DISTRICT ASSOCIATION, iNC.

Principal Place of Business Mailing Address z““ gov>~
7047 HAMMOCK TRACE DR P.0. BOX 410681
MELBOURNE, FL 32940 . MELBOURNE, FL 32941-0681
s s : AN RO
O pBoX H/0272HF
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 - Chg-NP CR2E037 (10/03)
City & State City & State 4. FEF Number Applied For
me lbovkve KL 59-3199602 Not Applicabie
e Country 53"9 ry Cﬂ“g A 8. Certificate of Status Desired O ﬁ?e‘gesq‘ﬁ?:;“"”a'
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent- —
Narme 14' v D p _/_ m ‘
SPACE COAST PROPERTY MANAGEMENT OF BREVARD bvonce roperty gaH.
1617 COOQOLING AVENUE Streez’Addless (P.O. /8107 Number, is NO}L;;:eptab\e) g
oad

MELBOURNE, FL 32935

“Melbovkve FL | jcc’dqu/o

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, ar both, in the State of Florida, 1 am familiar with, and accept
the obligations of rggistered agent.

Mﬂd“" %Ck/é IV 14/ Y12 oS

SIGNATURE

Signature, typed or printed name of reqlswrec agent and titte Il applicabla, {NOTE: Registered Agent slgnature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TITLE P ’ [ Detate TITLE O cChange {7 Addition
NAME KIKUTIS, NANCY NAME
STREET ADDRESS | 1736 MORNING GLORY DRIVE STREET ADDRESS
CITY-SF-2IP MELBOURNE, FL 32940 CITY-ST-7P
TiTLE VP [ Dekete e VPP [MChange [ Addition
NAME JOBES, LANA NAME matt Jolke
STREET ADORESS | 6940 HAMMOCCK TRACE DR STREETADDRESS | j7 2 &5 [Nef M1/ 9 @v/o#.y Derive.
CiTY-ST-2IP MELBOURNE, FL 32940 CITY-ST-ZP me lbovarve, Fro 32940
nme. . _| T . 0O Delee § mme [ change [ Addition
NAME HOPPE, STEVE NAME
STREET ADDRESS | 6962 HAMMOCK TRACE DR STREET ADDRESS
CITY-ST-ZIP MELBOQURNE, FL 32940 CITY-51-2P
TITLE s [ pelete TIE ‘ [ Change  [] Acdition
NAME GIES, DAWN NAME
STREEF ADDRESS | 7092 BRACKEN LANE STREET ADORESS
CITY-ST-2IP MELBOURNE, FL 32940 CITY-S1-2IP
TIEE D 1 Delete TITLE [ Change [ Addition
NAME FAUST, JOE NAME
STREET ADORESS | 1738 MORNING GLORY DRIVE STREET ADDRESS
CITY-ST-ZIP MELBOURNE, FL 32940 CIrY-8T-2IP
TITLE [ Delate TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2iP CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

is repori or supplemental rgport is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
the receiver or trusted empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if
hment with an addrags, with al] other like empowere

NS \Qmw\\\\\, Nes- RN Q‘ Al o

SIGNATURE AND TYPED ORWRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

N




