2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am

DOCUMENT # N93000000397

1. Entity Name

HAMMOCK POINTE HOMEOWNER'S ASSOCIATION, INC.

Secretary of State

02-15-2008 90002 013 ****6] .25

Principal Place ol Business
WORLD OF HOMES

2884 S OSCEOLA AVE
ORLANDO, FL 32806

Mailing Addrass
WORLD OF HOMES
2884 S OSCEOLA AVE
ORLANDO, FL 32806

us us

T T

2. {’rincipal Place of Business - No P.C. Box # 3. Mailing Address
clo loocld of Yoo, elo lord of Hemes,
Suite, Apt. #, elc. Suite, Apl. #, elc. 01072008 chg-
g-NP CR2EQ37 (12/06) oy er
A2 2. Cerenla Buetue | 8RN ©, Oscenla Puenue o
City & State City & State 4. FEl Number Applied For
Orlaeda . EL Orlanda, FL 59-3215223
Zip Couniry Zip ) Country - ) $8.75 Additional
’mn L )Sg 0)8%(10 ()SP‘ 5. Centilicate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- -_— - ~———— -{-Name e

DRAZ, VICKI

Ferdinandeen Enlecprices, Toe.

WORLD OF HOMES

AR "8 RS SRS .

2884 5 OSCEOLA AVE
ORLANDO, FL 32806

City Zip Code
P Crlando FL | 2520
8. The ahove named-entity submiS this state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am lamiliar with, and accept
the obligations al regi gent.
\ ! k A 4
|CH . 4

SIGNATURE

Z_

2-7- &

Signature, yped or prinled name Gf registered agw-d tite if applicabie. NG TE: Registered

Agenl signahure required whan reinsiating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Eleclion Campaign Financing
Trust Fund Cantribution.

Make check payable to

$5.00 May Be
Flerida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 10

TME VPD i Delete T3LE pD ‘%ﬁnye =s~E] Addition
HAE SCHLUTZ, ALISON NAVE Lokskead Pexe
STREET ADDRESS | 5203 HAMMOCK POINTE CT. STREET ADDRESS | S35, 52 H-Gmmoc Civele

CItY-S1-2p SAINT CLOUD, FL 34771 CITY-ST-2IP &\;ﬂ wr Clesocl B 28| .

TILE PD . /%elgxe TILE ) ' [CJ Change <Q-Mcﬂlicm
NANE LUKSTERS, PETE oy wolf Becw

STREET ADDRESS | 5253 HAMMOCK CIRCLE STREET ADDRESS [ 0% G o Poink C+

crv-s1-2p | SAINT CLOUD, FL 34771 ov-sT2P ey claogd T 34T

TILE SD 3 pelete TITLE ) [3 Change  [J Addition
NAME RAMIREZ, EDITH - - NAME -

STREET ADDRESS | 5212 HAMMOCK POINTE CR. STREET ADDRESS

CITY-S1-2IP SAINT CLQUD, FL 34771 CITY-ST-21P

TITLE D [ pelete TITtE [ change [ Addition
NAME TALLY, DIANA NAME

STREET ADDRESS | 5228 HAMMOCK POINTE CR. STREET ADDRESS

Cy-S1-21p SAINT CLOUD, FL 34771 GITY-ST-2W

TITLE D O pelete TITLE [3 Change [ Addition
HAME LIONE, HENRY NAME

STREET ADDRESS | 5233 HAMMOCK CIRCLE STREET ADORESS

CITY-ST-7P SAINT CLOUD, FL 34771 CITY-§1-21P

TILE D [ petete TITLE [0 change [ Addition
NAME MURRAY, MIKE NAME :

STREET ADDRESS | 5246 HAMMOCK CIRCLE " STREET ADDRESS

CITYy-5T-21P SAINT CLOUD, FL 34771 CITY-§T-21P

12. 1 hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carporation or the receiver of trustee empowered t¢ axecute this report as reguir
changed, or on an attachment with an address, with all other like empowered.

2 ) LahhZl

SIGNATURE:

ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A--08 g7 - GOF /52y

SIGNATURE AN TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phooe ¢

A



