2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # N96000002903 ‘Mar 11, 2005 08:00 AM

1. Entty Name o Secretary of State
HAMMOCK OAKS COMMERCIAL PLAZA OWNER'S
ASSOCIATION, INC,

-Principal Place of Business | ) I\Ea_jling Addrass
+ Y. MITCHELL HAMMOCK RD. PO BOX 621046
1 "

S |11

_ | 3. Mailing Address
i . . - ) i t, .
Suite, Apt. #, etc B Silite, Apt. #, efc 1st MOORE CR2E037 (10/04)
City & State . S City & State 4, FE| Number Applied For
) 59-3444468 Not Applicable
Zip County Zip Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required

5. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent i
T T ’ e Narme ’ T i o
f?ggéké%%\?DET\?EK w Sireet Address (P.0. Box Number is Not Acceptable)
CHULUOTA FL 32766 , - i
Ciry ’ FL Zip Code

8. The above named entity sUbmits this statement for the purpase of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the abligatians of regisiered agent. o

SIGNATURE — S . .
Signaturg, typed ¢t prinlad pame d ragistared agsnt and ttle f apphcatle (TOTE Rwistered Agenl signature required whan-:nlnstabng} . DATE
T T T T T A EEF v s Yoty o — - i - TR TR T IR T
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May1,2005 =~ Trust Fund Contribution, O Adged to Fees Florida Department of State

10. - OFHLEH.S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCEF(S AND DIRECTORS iN 10
JILE PD 1 Delets TME [Jchange £ Addition
NAME FRANZ, FREDERICK W NAMF UGDU&DESDI l{.B
STREET ADDRESS 1259 SECOND AVE. _ STREE] ADDRESS 03/12/05-80013-005 £1.25
CITY-ST-2IF CHULUOTA FL 32766 _ ] CIY-SI-7P
we  |SD ) o - ) gelete — [ e O] change [ Adiion
NAME FRANZ, KATHY L ) HAMF
STREET ADDRESS | 1268 SECOND AVE. ¥ swerraooaess
civ.st.zip |CHULLUOTA FL 32766 cIre-51.7F
TTE vD T Ol ceete TIE T [ Ghange ] Addfiien
NAME PETERSCN, ROY D T NAME T
STREET ADDRESS { 1750 WEST BROADWAY SIREET ADDRESS
CITY-ST-2iP QVIEDO FL 32765 Iy -5i- 2p
([} VL i [T pelete nme 2] Change DAdﬁHluﬂ
RAME HUGGINS, TRACY MAME
steger aporess (301 N.E. IVANHOE BLVD STREET AUDRESS
cnv.si-ze |ORLANDO FL 32804 . Iy - S1- 2P
THLE ) S £33 Dessie i It ' ' [ Ghange 1] Adistion
NAME NAME
STRECT AUDRESS ’ STREET ADDRFSS
Iy 8- 29 - CHY- 8T 7IF
e B T O] petets nng o [J Chenge 1] Additien
NAME NAME
SIREET ADDRESS SIREET ADBRESS
Ciry-ST-ZIP A covestoap

12. | hareby camg_that the information éup—plied with this filing does nat quajify for the exemption stated in Section 1 !9.07&3)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or ditector
of the corporation or the receivar or rustee empowered 1o execute this report as required 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 pther like empowered.
SIGNATURE: “QMM w%% 3-16-05  fo1-3pb-2225
Date )

SIGNATURE AMD TYPED OF PRINTED NARE OF Slommc-OERGER OR DIRECTOR 35 Daytrre Phona #




