‘ FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT t f St t
ccretal y 0 ate
DOCUMENT # N47826 04-28-2008 90319 037 ****1 25

1. Entity Name .

HAMMOCK LAKE-S DISTRICT ASSOCIATION, INC.

Principal Place of Business Mailing Address
P. 0. BOX 410168 P. 0. BOX 410168 UydaeIv
VIERA, FL 32941 VIERA, FL 32941 '

2. Principal Place of Business - No P.O. Box # 3. Mai”ni Address H"Hm mll“ ‘I"”I“l ”I" |”| ||||’ mlml“l‘lu HI“ Hlmll H !“‘

1331 Redfoed] Dre

Sute At F oo - Suite, ApL ¥, 1c. 04182008 -
. ' Chg-NP CR2E037 (12/06
et Svite 103 o e

City & State City & Stat 4, FEi NL.;r"ﬁber' Applied For
0o lovene, B¢ | " 50872000 o hepicatE
i Zi -
Zip | Country ip 39\(? Ll-o Country 5. Ceriificate of Status Desired 0 Eg.gilﬁ:iedéuonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -

BRISGS, WILLIAM M PD labbate .  leTiagho
6987 B ERRY CT Sireat Address (P.O, Box Number is Not Acceptable)
VIERA, FL 3294

T33] Ped ford B S0 [03
“ Melbouene . FL[BZ5¢D

8. The above named entity submitg this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obﬁgatior?siered agent.
e Nitta. M. obtirte Helos
Grature. ps / Date

Signatura, lyped or grinled nama ol registerad agant and litle it applicabla (NOTE: Reglstered Agent signature required when reinstaling)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payable to
Due by May 1, 2008 Trust Fund Contribution, 1 Added to Fees Florida Depanmght of Stale
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [} Change [ Addition
NAME BRIGGS, WILLIAM M PD NAME
STREET ADDRESS | 6987 BLACKBERRY CT STREET ADDRESS
CITY-S7-2P VIERA, FL 32940 CITY-5T-2IP
T VP et Tme Oichange [ Additien
NAME WOLF, JERRY J VP NAME
STREET ADDRESS | 6916 HAMMOCK LAKES DR. STREET ADDRESS
CITY-ST-2IP VIERA, FL 32940 GIFY-ST-ZiP
TILE i 3 oelete e [Gchange [ Addition
NAME FELICIANO, ELSA N TD NAME
STREET AODRESS | 7257 HAMMOCK LAKES DR. STREET ADORESS
CITY-ST-2IF VIERA, FL 32940 CITY-§T-2IP
TITLE D 1 pelete TITLE [ change [ Addition
NAME LASER, JEREMY D NAME
STREET ADDRESS | 6950 MULBERRY CT STREET ADDRESS
CITY-$T-2IP VIERA, FL 32940 CIY-S7-2P
TILE [ Delete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2I°

12. 1 hereby certily 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 ihis report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or direcior
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all other fike empowered.

e

SIGNATURE: b e > Pee degt 40525 A3nn.9575

SIGNATURE AND TYFED GR PRONTED NAME OF STRNING OFFICER OR DIRECTOR Date Daytime Prions #




