2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # N39628 Secretary of State
1. Entity Name
02-13-2003 90251 023 ****5] .25
HAMILTON POINTE HOMEOWNERS ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
P 0 BOX 3096 P O BOX 30%
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
s s ARG AR AR N
Suite, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State . . City & State 4. FEINumber 50-3413581 Applied For
' Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O ?g;g;&q Lﬁ?:;tional

6. Name and Address of Current Registered Agent = -~ _ —7-Name and Address of New.Reglsterad Agent .

Name

Street A (P.0. Box Number is Not Acceptable)
i“fﬁi Havendale blv

WINTER HAVEN FL 33885 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raquirad when rainstating} DATE
B
* . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. QO Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PDD A pelste TITLE [ Change (3 Addition
NAME STETTLER, RICHARD NAME
STREET ADDRESS | 204 INVERNESS WAY NE STREET ADDRESS
am-s-ze | WINTER HAVEN FL 33881-5711 CImy-ST1-2IP
e VPD X perete TILE [ Change [ Addition
NAME SPEER, STEVE NAME
STREET ADDRESS | 351 HAMILTON SHORE DR. STREET ADDRESS
orv-s-2¢ | WINTER HAVEN FL 33881. ) o A CITY-§T-2 ) _ ) B .
TITLE SD O Gelete TITLE PD [ Change T3 Addition
NAME SCHWITZER, JM NAWE
sTreeT noress | 408 HORSESHOE LANE NE STREET ADDRESS
orv-s-zP | WINTER HAVEN FL 33881 GITY-ST-2IP
TITLE T Delete TIME VPD O change i1 Addition
NAME NAME Paul Giacomuizzl
STREET ADDRESS STREET ADDRESS Hami .
CITY-ST-2IP CITY-ST-21P ‘?Jg'tgter 1}121533 . S}‘t%'(ﬁre%%]g‘fe
TITLE [ Detete TILE D (O change  F[1 Addition
NAME NAME John Reineke
STREFT ADDRESS smeeranoress + 405 Horseshoe Lane
s ap cv-st2* | Winter Haven, FL. 33881
TILE [ Gelete TITLE SD ’ [Jchange ] Addition
HAME NANE Peter Verrill
STREET ADDRESS STREET ADDRESS | 3 Hams .
1
CITY-T-2IP CHTY-5T-7P wggter H%I\Egg .S%l%res?)ggéYe

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee gmpowered 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 ea6, with all other like e
Yy A % 2
SIGNATURE: ___2Z . i

......... PP T ~ P Date Daytima Phone #

D Z//a/as 63 - 291 454

CR2E037 {10/02)



