2002 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # N92000000754
1. Entity Name Secretary Of State

HAMILTON PLACE HOMEOWNERS ASSOCIATION, INC. 05-06-2002 90255 002 ****61.25
Principal Place of Business Mailing Address
=~“‘f‘r HAMILTON PLACE LANE 910 HAMILTON PLACE LANE _
+ SIUAND FL 33813 LAKELAND FL 33813
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59‘3 19%78 Not Applicable
Zp ' Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Requirad
6. Name and Address of Current RegisteredAgent . . . .| ...~ - - -—7.-Name andAddress of New Registered Agent — -
- Name
PO, -
GRASSE, JAMES M Street Address (P.O. Box Number is Not Acceptable)
910 HAMILTON PLACE LANE
LAKELAND FL 33813

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed narme of registered agent and tide f applicable. (MOTE: Registered Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution, Added to F?E:S ° Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE [ Change [ Addition
NAME THAVARAJAH, JANA : NAME
STREET ADDRESS | 831 HAMILTON PLACE DR STREET ADDRESS
cmv stz | LAKELAND FL 33813 CTY-ST-20P
JTLE v (] Celete TITLE [JChange {7 Addition
NAME PARRISH, MIKE NAME
STREET ADDRESS | 942 HAMILTON PL LN STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33813 CITY-ST-2IP
TITLE ] [ Delete TME - . L1 Change [ Addition_
|-NAME o | HORTON-MARIE - -~ — = -=m=oo- = Roame © e T T T
STREET ADDRESS | 934 HAMILTON PLACE LN STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TITLE D [ Delels TILE O changs [ Addition
MAME LUEBKING, JOANN NAME
STREET ADDRESS | 731 HAMILTON PLACE LN STREET ADDRESS
CIvY-5T-2P LAKELAND FL 33813 CIFY-ST-21P
me D [ pelete TITLE [ Change [ Acditian
NAME 1 GRASSE, JAMES M NAME
STREET ADDRESS ‘910 HAMILTON PLACE LANE : STREET ADDRESS
CITY-ST-21P LAKELAND FL 33313 " cmy-st-zZIP
THLE o O Celete TILE [ Change [ Addition
NAME ‘GATHWRIG}'" MASON : NAME
STREET ADDRESS 926 HAMILTON PLACE LANE STREET AGDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 trustee empowsred 10 execute this repont as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gﬂéﬂi\‘dﬂ&m&@&ﬁ%ﬂnn Lué,um Yladgy,  RE3-¢r1-72¢

N SINATURE AND TYPED OR FRINTED NAME OP-GIBNING OFFICER OR DIRECTOR Nate MNavhma PReng 8

May 06, 2002 8:00 am

CR2E037 (9/01) _

CEI

R s




