FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N03000010112 04-13-2007 90179 050 ****61 25
1. Entity Name
HAMMOCK TRACE PRESERVE HOMEOWNERS
ASSOCIATION, INC,
Principal Place of Business Mailing Address - gyuvy-
300 EAST NEW HAVEN AVE, 300 EAST NEW HAVEN AVE. o
MELBOURNE, FL 32901 MELBOURNE, FL 32901 . .
o s & P R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-0539098 Not Applicable
Zp Country Zip Cauntry 5. Centificate of Status Desired O ?eae.gesqa?:dmnnaq
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PENCE, ROY J
300 EAST NEW HAVEN AVE. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL I Zip Code

8. The above named entity submits this staterneant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, ypéd Or printed name of registered agent and title il appicable. (NOTE: Registared Agent signatua requited when rensiatng) DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete e 7 [ change B4 Adsition
NAME PENCE, ROY J NAME
STREET ADDRESS | 300 EAST NEW HAVEN AVE. STAEET ADDAESS
CITY-§t-217 MELBOURNE, FL 32901 CITY-S$1-21P
TLE D O Delete e S/T [ change 58 Addition
NAME PENCE, JAN NAME
STREET ADDRESS | 300 EAST NEW HAVEN AVE, STREET ADDAESS
CITY-ST-2IP MELBOURNE, FlL. 32901 CITy-5T-2P
TTLE o O pelete TITLE Vv F [ Change  J Addition
NAME WOOD, GREGORY T NAME
STREET ADCRESS | 300 EAST NEW HAVEN AVE. STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2IP CITY-ST-2IF
TMLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-$T-2P CIY-§7-2IP
HLE O petets TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus mpowered to execute this report as reguired by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenLwith 8N acdress™th all other like empowered.

SIGNATUR Rw %MCC ‘f//c: (3 (5&) 8370350

p
T giaNATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phons &




