2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am

DOCUMENT # N47826

1. Enlity Name

HAMMOCK LAKES DISTRICT ASSOCIATION, INC.

Secretary of State

03-02-2005 90071 043 ****61.25

Principal Placa ot Business
P. 0. BOX 410168
VIERA, FL 32941

Mailing Address
P. 0. BOX 410168
VIERA, FL 32941

2. Principal Place of Business 3. Mailing Address

AW

—_—

AT

Suite, Apt. #, efc. Sufte, Apt. #, etc.

02202005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3120093 Not Applicable
Zi Countl Zi Count iti
P ouniry P Lty 5. Cerlficate of Status Desred ~ []  $8+79 Addiionat
Fee Required
6, Name and Address of Currerit Ragisteréd Agent YT T o7 7T ™77, Name and Addross of New Reglstered Agent~ "~ - —~ |~
Name

BRIGGS, WILLIAM M VD
6987 BLACKBERRY CT
VIERA, FL 32940

Street Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose ot changing its registered otfice or registered ageni. or ©oth, in the State of Florida. | am tamiilar with, and accept

the obligations of registersd agent.

SIGNATURE

Sigaata, fyoed or praicd naTe of regisicred agend and Mio « apglicablo.

(NG TE: Ragiticrod Agonl Signalure roqured whin rensiabngy

DATE

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 may Be
Ftorlda Department of State

Added to Faes

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE PD O Detete TIE Chomnge [ Addiion

NAME HOPPIN, MICHAEL NAME

STREET ADDRESS | 7097 HAMMOCK LAKES DR. STREET ADDRESS

oiv-s-2P | VIERA, FL 32940 CITY-ST-2P

TME vD O petete me OChasge [ Addition

NAME BRIGGS, WILLIAM M NAME

STREET ADDRESS | 6987 BLACKBERRY CT STREET ADDRESS

CF-ST-3P | VIERA, FL 32940 tiry-ST-2p

e O O delete Ll Cicrange [ addition
oM | FELICIAND, ELSAN | R ¢ —— _ — e

STREET ADDRESS | 7257 HAMMOCK LAKES DR, STREET ADDRESS

omy-st-aF | VIERA, FL 32040 eny-st-ap

e SD B Detete e Clchange [ Addition

NAME LUCAS, ALLEN E NAME

STREET ADDRESS | 6952 WILLOW CT STREET ADDRESS

emv-sT-2p | VIERA, FL 32940 CITY-ST-2IP

TTLE D [ pelete e Ocrange [ Addition

NAME WOLF, JERRY J KAME

STREET ADDRESS | 6916 HAMM_OCK LAKES DR. STREET ADDRESS

Cy-sr-ae VIERA, FL 32940 CTY-SI-7IP

e [ petete mne [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-S1-2P

12. | hereby certify that tha information supplied with this filing does not quality for the exermption slated in Section 119.07(3)i), Florida Statutes. | turther cartity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega) effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o exacute Ihis report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike owered. @ .
SIGNATURE: _£/se A\ Feliciano ZZJ//) Lt
SIGNA

TURE AND TYPED OR NAME OF

OA DIRECTOR

20¢b oS @}53%95‘

Oatn .m0 Phona &




