2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2007 8:00 am

DOCUMENT # N93000000881

1. Entity Name '
HAMMOCK POINTE UTILITY ASSOCIATION, INC.

Secretary of State

05-11-2007 90027 003 ****6]1 .25

Principal Place of Business Mailing Address 1 T
2884 5. OSCEOLA AVE. 2884 5. OSCEQOLA AVE.
ORLANDO, FL 32806 ORLANDOQ, FL 32806
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“m ”I m" I“” Il“l IIW Ilm ||N Ilm |I’|H|m ‘I\ll“l“ll |} 'Ill
Suite, Apt. #, elc. Suite, Apt. #, elC. 01272007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3215043 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8.75 Additionat
Fee Required
- - - —4&, Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

DIAZ, VICKI
2884 S OSCEOLA AVE
ORLANDO, FL 32806

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

City

FL | Zip Cade

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Slignatute. typed or prnled name ol regstered agent and title f applcable

{NQTE- Regrsiered Agent signalure required when rasnstating)

DATE

Filing Foo is $61.25
Due by May 1, 2007

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE DP T Delele ILE [ Change  [] Addition
NAME RIES, PETER NAME

SIREET ADDRESS | 5229 HAMMOCK CIRCLE STREET ADDRESS

CITY-57-21P SAINT CLOUD, FL 34771 ciry-S1-21p

TNLE STD O Delele TITLE VF | I¥thange [ Addition
NAME LUKSTEID, PETE NAME Ll kéjfw M

STREET ADDRESS | 5253 HAMMOCK CIRCLE STREET ADDRESS | wp=er) £ f 7& /) /C C / Zc /,e

omv-51-2P | SAINT CLOUD, FL 34771 _ ciry-51-2p é (?/0 v w é Y72/

e vD ’%etg TIHLE srh [ Change [ Addition
NANE SMITH, ROB MAME e /7é2 ") g

STREEM ADDRESS | 5266 HAMMOCK CIRCLE STREET ADDRESS, | <~ & / ¥74, M/f C, a/_(

cmv-57-27 | SAINT CLOUD, FL 34771 CHTY-5T-2IP _g,é ryy’ lgj LN

TILE [ pelete TIILE " Ochenge [ Addition
KAME RAME

STREET ADDRESS STREET ADDRESS

Chy-ST-21P CHY-S1-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P Ciy-ST-21P

TILE [ pelete TME O ¢hange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciy-ST-2P CITY-51-2IP

12. | hereby certify that the infermation supplied with this filing does not qualily tor the exemptions contained in Chapter 119. Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same Jegal effect as it made under oath: that | am an officer or director
of the corporation er the receiver or lrustee empowered to 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 addresgs, with all other like

SIGNATURE:

powered.

oCo2d7

SIGNATURE AND TYPED OR PRIITED NAME OF ?GN!NG OFFICER OR DIRECTCR
T

Daylime Phone ¥




