2006 NOT-FOR-PROFIT CORPORATION

FILED
Feb 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N93000000881

1. Entity Name
HAMMOCK POINTE UTILITY ASSOCIATION, INC.

Secretary of State

02-09-2006 90027 034 ****61.25

Principal Flace of Business
WORLD OF HOMES

820 PALMWAY STREET
KISSIMMEE, FL 34744

Mailing Aderess

WORLD OF HOMES
820 PALMWAY STREET
KISSIMMEE, FL 34744

i i

7% Zersos. AMTHOERIR IR

2. Principal Rlace of Bugiress, /ﬂ, ﬁy-
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182006 Chg-NP CRZEQ37 {11/05)
Woray, nile | PEpnde +1 * 59-3215043 R ol
g ‘2‘? 0 é Cotwg 3 itzg 0 é ﬁg / J‘ 5. Certificate of Status Desired a ?:;fqmw

A4

8. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

DIAZ, VICK!
2884 S OSCEOLA AVE
ORLANDO, FL 32806

Name

Streat Address {P-Q. Box Number is Not Acceptable)

City FL I Zip Code

temert for the purpose of changing its registered

,V/’//f 2

jce of registered agent, of both, in the State of Flotida. | am famillar with, and accept

i T 406

5\0’-&% 1yped or printed name d‘ regiasarad af

1 and Sitle il Applicabre. {NCTE: Regstarad Ageni signature required when ssinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make chack payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE oF [ betete e [ Changs [} Addilion
NAME RIES, PETER NAME
STREET ADDRESS | 5229 HAMMOCK CIRCLE STREEF ADDRESS
CITY-ST-21P SAINT CLOUD, FL 34771 CITY-SE-2P oo
TME STD 1 Delete nne OO Change [ Addition
NAME LUKSTEID, PETE NAME
STREET ADDRESS | 5253 HAMMOCK CIRCLE STREEY ADDRESS
CiTy-ST-7P SAINT CLOUD, FL 34771 CITY-S7-2P
TMLE vD O telete e [dcChange [ Addition
NAME SMITH, ROB NAME
STREET ADDRESS | 5266 HAMMOCK CIRCLE STREEF ADORESS
CITY-57-2P SAINT CLOUD, FLL 34771 CITY-5T-2P
THLE ] Delete TME [ Change [ Additlon
MAME NAME
STREET ADDRESS STREET ADDRESS
QITY-55-2F CITY-ST-2P
TME 3 Delete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE 7 Defeta VITLE O Changs [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceftify that the Fiformation

indicated on
of the corporation or the receiver oLt{ustee e
changed, of on an attachment ap Apdr

SIGNATURE:

i5 feport or supplemental report is true an

, Jith gl other like empowered.

PFTF/& ﬂf &S

accurate and that rny signature shall have the same fegal effect as IF made under oath; that | am an officer or director
ergd lo exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Od—g 66 Wuz $G6-6(5e

SIGRATURE Alm'mfn onurea NAME OF 8IGNING OFFICER OR DXRECTOR Oate

Deylime Phona #




