FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION &% Sandra B. Mortham
ANNUAL REPORT B iTa Secretary of State
1997 '»-? / DIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT # N39628  (5)

HAMILTON POINTE HOMEOWNERS ASSOGIATION, INC.

Principal Place of Business

P O BOX 0%
WINTER HAVEN FL 33851

Malling Adidress

P ¢ BOX 3006
WINTER HAVEN FL 33685-3096

AR AR

3, Date Incorporated or Qualified | 3a. Datg of Lasl Report
08/086/1990 051011096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 EI 59'31 13581 Not Applicable

Sule. Apl. 4. ele. Sulle. Apt. #. etc E. Certificate of Status Desired O $8.75 ddiional
2_21 a Feé Required

City & State City & State 8. Election Campaign Financing $5.,00 May a0
EI EI Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has fiability for imanglble tax under s. 199.032,
(24 25) m 30] Florida Statutes Yes [INo

9. Name and Address of Current Reglstered Agent

10. Name and Addrass of New Reglistered Agent

SWAIN, BRIAN K.
504 HAVENDALE BLVD.
WINTER HAVEN FL 33880

B1| Name

B2| Street Address (P.O. Box Number is Mot Acceptabla)

83

84| City 85| Zip Code

FL

§n or the re,

| am an officer or directar of the corpgy
appears in Block 12 or Block . )

SIGNATURE

afjdchmant with an address.

11. Pursuant o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing lts registered
oflice or register . ar bolh,d State of Florida. Such change was authorized by the corporation's board of directors, | heraby accept the appointment as registered
agend. | am el the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Bigrialure . lypad o) pent¥a ramo ol registarad agent and tifle | appicable (NCTE: Registered Agent signature required when renatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e D ] DeLETE 11 TIILE L] Change [T Andion | g5

HAME MCNEILL, LANCE 12 NAME ~

siersoohess | 2000 E. EDGEWOOD DR. 13 STREET ADDAESS §

oY ST-2P LAKELAND FL 14 CTY-51-2P &

TITE DSt T J DELETE 21TIILE [JChange ] Addition | O

NAME CLINE, PAT 27 NAME

stieet aooress | 814 SPRING LAKE SQUARE 23 STREET ADDRESS

CITY-51-7 WINTER HAVEN FL 2. 4C0Y-5T-2P

e DP L] DELETE 31 TLE [T Changa [_J Addition

NAME SWAIN, BRIAN K. 32 NAME

sraeer aooess | 814 SPRING LAKE SQUARE 33 STREET ADDAESS

LIy -§1- 7P WINTER HAVEN FL 34, CIIY-51-2P

TINE LT oeLere 41 TIMLE [T Change ] Adattion

NAME 4.2 NAME

STREET ADORESS 4.3 STAEET ADDRESS

CITY-§I-71P 4.4 Q1Y - ST- 7P

TINLE [J oeLEeTE 5.1 TITLE [ Changs [ Aduition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-20F 5401TY-5T-21P

TITE [ oeere 6.1 TTLE [ Change L1 Addtion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI- 7P B4 CITY- ST 2P

14. | do hereby cerlify that the informalion supplied with this filing doss nol qualify for the exemption stated In Section 118.07(3)(i}, Fiorida Statutes. | further cerlify that the

information indicaled an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that
T o trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

Ty, T T TR ————




