FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1999

ecretary of State

04-27-1999 90203 038 ****61.25

1. Corporation Name

DOCUMENT # N92000000754
HAMILTON PLACE HOMEOWNERS ASSOCIATION, INC.

| TR WA GEN WO o A
+ 4 7

1
4%4].07 - 90203 -
A

Principat Piace cf Business

73t HAMILTON PLACE DR.
LAKELAND FL 33813

Mailing Address

731 HAMILTON PLACE DR.
LAKELAND FL 33813

[

Apr 27,1999 8:00 am

S

s

“["2. Principal Place of Business™ — ™~ - [ 2a. Mailing Address=" -~ emse == (37 Dateincorporated or Qualifed *
[26] 12/11/1992
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
2 27] 593190678 Not Applicable
Cil t City & Stat iti
ity & State ity & State 5. Certifcate of Status Desired [ $8.75 Additional
23 E[ Fes Required
Zip G - QQE“tW Zip Country 6. Election Campaign Financing O $5.00 May Be
;1 E\ ‘ E\ lm Trust Fund Contribution . , , . .- Added to Fees
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
LUEBKING, JOANN 82§ Street Address (P.O. Box Number is Not Acceptable)
731 HAMILTON PLACE DR. 5
LAKELAND FL 33813
B4 City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
= agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama of registared agent and litle if applicable.

(NOTE: Reglstered Agent signature required when reinsiating)

DATE

0057247

e i T e — |1 -

|(11/98)

CR2E037.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD , - [J DELETE 1ATITLE [JChange [ Addition

e _fLUEBKING-CARL . —— -~ -- -~ — =+ -- - JizNeE - T Ames T T e T
smeetaooress| 231 HAMILTON PL DR 13 STREET ADDRESS

crv-st.ze | LAKELAND FL 33813 14CITV-ST-2P

TITLE VP RIDELETE 24 TME vP i fefange [ Addition

wee  |BRENNER, DAN 220 M-ka Parrisine

seeT aooRess| 816 HAMILTON PL DR sswesrooress| 99 @ Hamt [$op PL LN

‘omv-st-ze | LAKELAND Fi 33813 2.4CITY-ST-2P Loke|and., FC. 33

TIME 8D } DELETE 34 TIME [Change [ Addifion

NAME MALZONE, LINDA 32 NAME

stree apbress| 730 HAMILTON PL DR 3.3 STREET ADDRESS

erv-st-oe |LAKELAND FL 33813 34, CITY-ST-2IP

TMLE TD ] ] DELETE 41TME [JChangs ] Addition

NANE LUEBKING, JOANN 4 2NAME

streerappress| 731 HAMILTON PLACE DRIVE 43 STREET ADDRESS

crv-st-2p | LAKELAND FL 33813 44 CITY-5T-ZP

TITLE D [ADELETE 5.1 TMLE D Kehange [ Addition

e PARRISH, MIKE sanme fod Shel® o0

sreeetsooress| 942 HAMILTON PL LN sasmariooress| 902 HemiHoh & UR.

ervsrze | LAKELAND FL 33813 sz | Lakeland, F& 33313

THE D O DELETE 6.1 TITLE [IChange [ Addition

N LAKHANY, AMER 62NAME

STREET ADDRESS 935 HAMlLTQN PL _I:N 6.3 STREET ADDRESS L _ - e

Givsrze  |LAKELAND FL 33613 B4CTY-ST-2P :

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. L//

SIGNATURE: QUTBIAR  Lowebkine, 2279 QYI-¢47-973%

J Date

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #



