2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000002903
HAMMOGK OAKS COMMERGIAL PLAZA OWNER'S
ASSOCIATION, INC.

Apr 28,2008 08:00 AV
Secretary of State

Mailing Addrass

PO BOX 621046
OVIEDO, FL 32762-1046 US

Principal Plage of Business

SS;I) E. MITCHELL HAMMOCK RD.
1
OVIEDO, FL 32765

DO NOT WRITE IN THIS SPACE

A0 0 G

04242008 No Chg-NP CR2E037 {4/06)
4. FEI Number Applied For
59-3444468 Not Applicable
: ; $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registersd Agent

FRANZ, FREDERICK W
1259 SECOND AVE
CHULUOTA, FL 32766

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. 1 am famikar with, and accept

the obligations of registered agent.

SIGNATURE

Sagnalure, Typad of prinkec name of regusiersd sgant and idle § applcable.

Flling Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution,

8. Eloction Campaign Financing

{NOTE. Raguttiad AQant saratue reCuw i when risnelatng) DATE
$5.00 May Be e E T A e e
Added to Fees OE/20/03-30020-008 B 25

10. OFFICERS AND DIRECTCORS
TIMLE PD
NAME FRANZ, FREDERICK W

STREET ADDAESS | 1250 SECOND AVE.
GIrY-51-1p CHULUQTA, FL 32766

TILE sD

. NAME FRANZ, KATHY L
STREET ADDRESS | 1259 SECOND AVE.
oIrY-g1-21IP CHULUOTA, FL 32766

IMLE vD

NAME PETERSON, ROY D
STREEFADDRESS | 1750 WEST BROADWAY
GITY-ST-21P OVIEDO, FL 32765

TME vD

NAME HUGGINS, TRACY

STREET ADDRESS { 301 N.E. IVANHOE BLVD
CITY-ST-2IF ORLANDO, FL 32804

1RLE

NAME

STREET ADDRESS
CIry-81-2IP

TMLE

NAME

STREET ADDRESS
GITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cenify that the information supplied with this lli:‘l':f does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or ] receiver or tpsstea empowered (o exacuts this repon as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repon of supplemenal raport is true al

changed, or on an a tw h ah addjess, with all other like empowered
SIGNATURE: %F&.MR-:‘ W, Ve - foss, q/z%g Ye)-366-2225
HAME OF SIGNING OFFICER OR IRECTOR Dats 5 v

mmae Aig«ﬂrmoa




