FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

()

HAMILTON POINTE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P O BOX 30%
WINTER HAVEN FL 33881

Mailing Address

P O BOX 0%
WINTER HAVEN FL 33381

10 O

3. Date Incorporated ar Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Maiting Address 4. FEl Numbser Applied For
21 [26] 59-3113581 Not Appiicable
Suite, Apt. #, etc. Suile, Apt. #, atc. iti
e Ap e . P e 5. Certificate of Status Desired O $8.75 Add.lllonal
’EI m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23} 28] Trust Fund Contribution Added o Fees
Zip Country L p Country B. This carporation has liabiity for intangible tax under s. 199.032,
2_41 m 2ﬂ 20 Florida Statutes vas [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1f Name
SWAIN. BMN K B2| Sireel Address (P.O. Box Number is Not Acceptable)
804 HAVENDALE BLVD.
WINTER HAVEN FL 33880 &3
84| City FL BSI Zip Code

Qr registerad agent
familiar wi

r both, in the Stal
th

3 of, Section 617.0603, Flonda Statutes.

11. Pursuant to the provisions of Sections 617.0507 and 6171508, Florida Statutes, the above -named corporation submits this statement for
te of Florida. Such changs was authorized by the corparation's board of drectors. | heraeby accept t

the purpose of changing its registered office
he appaointment as registered agent. | am

SIGNATURE g ) .- o . .
i Ay peed o prited name of rogilarsd agent 20 Wtk if 2 ph At NOTE Fandistered Agant sujiafire s panel whar fenail g TATE
2. OFFIGERS AND DIRECTORS 13 ADTITIONS Gl IANGTS 10 OFFICERS AND DRECTONS N 17
TImE D [CJDELELE 11TILE [OChange  [) Additon
NAME MCNEILL, LANCE 12 NAME
sreer anoacss | 2000 E. EDGEWOOD DR. 13 STRECT ADDRESS
CITY-SI-21P I.AKELAND Fl. 14 CHTY-ST-7IP
TILE DsT [)DELETE 21TILE [Jcrange [ Addilion
NAME CLINE, PAT 22 NAME
streer aooress | 814 SPRING LAKE SQUARE 23 STREET ADDRESS
OTY-ST-2P WINTER HAVEN FL 2 401y ST 2P
TITLE DP [JDELETE 31TILE [JChange [} Addition
NAME SWAIN, BRIAN K. 37 HAME
strcet anoress | 814 SPRING LAKE SQUARE 33 STREET ADDRESS
CITY-5T- 2P WINTER HAVEN FL 34, CITY-5T-7
TITLE CIDELETE 41 TITLE Clchange [ Addition
NAME A4 2NAME
STREEF ADDRESS 43 STREET ADDRESS
CATY-ST- 29 44CITY-51-2P
TITLE [JDELETE 51 TI1LE [AcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE) ADDRESS
CiTy-5T-2iF 54C117-51-2F
TIE [DeLETE 61 MILE {OChange [ Addition
NAME 62 NAME
SIREET ADCRESS 63 STREET ADORESS
CITY-SF-2IP B4CIY-ST- 21

14. | do hereby certify that the information supplied with this f
cartify that the inforrmation indicated on this a

afiged, pr'on an al T

L with an address.

PATTY CLINE

SIGNING OFFICER OR DIRECTOR

ling is valuntarily fumnished and does nat gualify for the exemphion stated in Seclion 119.G7(3)(K), Florida Slalutes. | further
yl report or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
dt% receiver ar trustee enpowersd to execute this report as required by Chapter 617, Flarida Statutes; and that my name

(941) 299-9019

Oy Prwowcf #

CR2E037 (12/95)




