2005 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT - Feb 11, 2005 08:00 AM

DOCUMENT # N93000000881 Secretary of State
1. Entity Nama
HAMMOCK POINTE UTILITY ASSOCIATION, INC.
Principal Place of Business ] ] ) Ma%§§n§ za;:;dre;s's T i
WORLD OF HOMES WORLD OF HOMES
820 PALMWAY STREET B20 PALMWAY STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
e S L R AU SR
Suita, Apt. #, olc. Suite, Apt. #, elo. G1062005 Chg-NP CR2E0S7 (10/03)
City & State - City & State 4. FEL Mumoer Applied Fot
59-3215043 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desvred _ [ gese'g?qgf;ﬂ“”m
8. Nams and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Nama
DIAZ, VICKI
WORLD OF HOMES Street Address (P.O. Box Number is Not Acceptable)
820 PALMWAY STREET
KISSIMMEE, FL 34744
City F L | Zip Code

s this statemgnt for the purpose of changing its register ffice or registared agent, or both, in the Stata of Flarida, § am familiar with, and accept

/,. 75 f%’d’/f - Q'M?-JS“

8. Tha above namad ettty sul
the olziigations of

SIGNATURE 4
Signatwd. tyoed or printad name of regitered B%f and titta i 2pplicable (NCTE. Registerpd Agent signatura required whan rainstating)
Filing Fee is $61.25 9. Eiection Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. i Added 1o Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE op 1 Detete HRE Dlchange T Addgion
MAME RIES, PETER ' HEME
STREET ADORESS | 5229 HAMMOCK CIRCLE ¥ soneer aoomss
CITY-57-2P SAINT CLOUD, FL 34771 CITY-5T-ZP
e STD 3 ooiets TmE HOEDNNZ258400 Cange. O adciton
A LUKSTEID, PETE HAME ey i e | .
. TR T a7
STREET ADORESS | 5253 HAMMOCK CIRCLE STREET ADURESS J5-B005T 023 61.25
CiTY-51-ZP SAINT CLOUD, FL 34771 . ) CiTY-8T-2IP
THE VD O Delete ME [ Change [T Addition
RAME SMITH, ROB HAME
STREET ADDRESS | 5266 HAMMOCK CIRCLE STREET ADDRESS
CITY-55-ZP SAINT CLOUD, FL 34771 CIY-§7- 2P
TMLE 3 Delete HRE O chomge T Addilion
HAME NAME
STREET ADDRESS ' STREE? ADDFESS
CITY-§7- 0P CITy- $1-21P
1FLE 3 pelete THLE Tlchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP L f orvesrze
THE 7 olets TALE [ Crange [ Addition
RAME RAME
STREET ADORESS SIREET ADDRESS
CITY-§T-21p GITY-§1- 2P

12. | hereby cerﬁ;;;that the information suppliad with.tis filing does not gualily for the exemption stated in Section 119.07(347. Fiorida Staiutes. | further certily that the information
indicated on this report or supplemental report is irue and acgurale and that my signature shall have the seme legal effect as i made under oath; that | am an offiger or diractor
of the carporation ar the receiver or rustes ampeyarad ta ute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 4

changed, or on an aitachment r Acdss h aif othgf ke smpowarad.
2/3/05 4973k 6 94

Daytime Fhane #

SIGNATURE:

SIGMATYRE ARD TYPIL OR PRY FB NAME OF SIGNING OFFICER OB DIRECTOR

7



