2604 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am
Secretary of State

DOCUMENT # N93000000881

1. Entity Name
HAMMOCK POINTE UTILITY ASSOCIATION, INC.

02-05-2004 90013 029 ****g] 25

Mailing Address

WORLD OF HOMES
820 PALMWAY STREET
KISSIMMEE, FL 34744

Principal Place of Business
WORLD OF HOMES

820 PALMWAY STREET
KISSIMMEE, FL 34744

B e

2. Principal Place of Businass 3. Mailing Address

ARG AT MR

Suite, Apt. #, elc. Suite, Apt. #, etc.

Iy

DIAZ, VICKI

WORLD OF HOMES
820 PALMWAY STREET
KISSIMMEE, FL 34744

02022004 chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
. 59.-3215043 Not Applicable
Zip Couniry Zp Cauntry 5. Centificate of Status Desired_, _ [J__ $8 73 Additional
el e | T, | Srn——— ~itn m ot = - — ‘Feé Requirea®
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

Street Address (P.O. Box Nurmnber is Not Acceptable)

City

FL LZip Code

tegrBnt for the

8. The above named entily submj
the obligations of registey

" SIGNATURE

rpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

>/ Aii

" 5?’ y ~/ 97.;

— i il
Slgnamre*fypud or printed name of registered agent and title if applicable,

(NOTE: zﬁﬂlslﬁl!d Agent slqnalure required when reinstating}

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be. Make check payable to

‘ Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State!
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TiitE bP 77 Delete TILE [T Change ] Addition
NAME RIES, PETER NAME
STREET ADORESS | 5229 HAMMOCK CIRCLE STREET ADDRESS
CITY-§T-2iP SAINT CLOUD, FL 34771 CITy-ST-2P
TN STD. 7 Delete TITLE [ Change  [J Addition
NAME LUKSTEID, PETE NAME
STREET ADORESS | 5253 HAMMOCK CIRCLE STREET ADDRESS
CITY-5T-21P SAINT CLOUD, FL 34771 CITY-ST-2P
TTLE VD . I Delete TITLE [ Change (] Addition
CNME | SMITHPROB=-— < = =~ Rt RV el e - - S ST
STREET AGDRESS | 5266 HAMMOCK CIRCLE STREET ADDRESS
CiTY-ST-2IP SAINT CLOUD, FL 34771 CITY-gT-2P
TILE {3 Delete TILE [J Change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-ZiP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _.. CITY-ST-ZP e '
TITLE 7 Delete TiLE TR -[OJcChenge [ Audnmd
NAME :  NAME T B -
STREETADDRESS |~~~ ~ T i STREET ADDRESS - T -
CITY-5T-2IP oo CITY-§T-ZP _ o - L.

indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empowere

changed. or on an attachmant with resg, wit/l gther iike empowered.

12, | hereby centify that the information supplied with this fllrng does not qualify for the exemption stated in Section 119, 0713)(1), Florida Statutes, | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
execute this report as reguirad by Chapter 617, Florida Statutes,; ard that my name appears in Block 10 or Block 11if

/z/ oY Y17-37)-¢65%/

BIGNATURE:

e
SIGNATYRE AND TYPED OR e

TED ruvi; OF SIGNING OFFICER OR DIRECTOR

Daylime Phong #




