- - -

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 08:00 AM

DO_CUMENT # N03000010112
HAMMOCK TRACE PRESERVE HOMEOWNERS
ASSOCIATION, INC. -

Secretary of State

flaiing Address

300 EAST NEW HAVEN AVE.
MELBOURNE, FL 32901

Principal Place of Business

300 EAST NEW HAVEN AVE.
MELBOURNE, FL 32801

DO NOT WRITE IN THIS SPACE

— (AR

' 010820068 No Chg-NP CRZEQ3Y (11/05)

4. FEt Mumber Apolled Far
oL 20-0535098 Nat Applicable
’ ) $3.75 Additional

5. Certificate of Status Desfed [ Fee Requirad

8. Nams and Address of Current Reglsterad Agent

PENCE, ROY J
300 EAST NEW HAVEN AVE,
MELBOURNE, FL 32901

.~ DO NOT WRITE

- IN THIS SPACE

- —— e it il i
8. Tna above namad antity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha Stata of Flarlda. | am fasmfar with, and accept

tha abligations of registerad agent.

SIGNATURE
Signature. lypad o printed perd of redislered agent and Mis ¥ appicabie. {NOTE: Registered Ageni sip Tequiret whn Hi . DA
Pt AR e A
., Tu‘_!n‘.—n r L | ’_)._;'r—‘)_J—r
Filing Fea Is $61.25 9. Election Campaign Firancing $5.00 uayBe R 22 un-ane0-N2t B, 25
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFess

10. OFF{CERS AND DIRECTORS
FIRE D

MAKE PENCE, ROY J

STREET ADDAESS | 300 EAST NEW HAVEN AVE.
LIy -ST-2 MELBOURNE, FL 32601

TOLE o

NAME PENCE, JAN

STREETADDRESS | 300 EAST NEW HAVEN AVE.
CATY-S7-2P NELBOURNE, Fi. 32901

TME 4]

NAME WQQOD, GREGORY T

SIRCES ADORESS § 300 EAST NEW HAVEN AVE.
clty-51-27 MELBOURNE, FL 32801

TILE

HAME

STREET ADDRESS

£TY-5T-2P

TITLE

NANE

SPELT ADDRESS

TY-ST-2P

WE

NAME

STREET ADDRESS

CHY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. { hereby certily that the Information suppliad with this {Ting does not quailfy for the exemptions contained in Chapler 119, Florida Stardes. U fudher cadily hat the isformation
trug ana accyrate and that my signature shail nave the same fegal effect as if made under valn; that 1 am an officer or cireclior
frustee empglvered to executa this report as required by Chapter B17, Florida Statutes; and that smy name appears in Block 10 ¢ Block 1110

indicated on ihis report or supplem
of the corparatian ar tha ¢
changad, or enean |

SIGNATURE:

adidrass ith all other ke empowared.

- Koy T TEAcE

37-03%0

%/mﬁem (32_{)2

SIGNATURE AND TYPEQ OR PRINTED NAME OF SJONING OFFIGER OFt DIREGTOR

Ciyiime Prene 3




