2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N92000000754

1. Enlity Name

HAMILTON PLACE HOMEOWNERS ASSOCIATION, INC,

Principal Place of Business

910 HAMILTON PLACE LANE
LAKELAND, FL 33813

Mailing Addrass

910 HAMILTON PLACE LANE
LAKELAND, FL 33813
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6 Name and Address of Currant Reglstared Agent

GRASSE, JAMES M
910 HAMILTON PLACE LANE
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8. The above narnad éntity submits this statemant for the purpose of changing its registered omce of reglstered agam ar hoth, in the Stale of Florida I am famuliar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or printsd name of registerad sgent and mis il sppucabia {NOTE: Registarad Agent sigratue requires when reinstating) DATE
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NAME HOLLEN, RANDY Tar ot |
SPREET ADDRESS | 717 HAMILTON PLAGCE ot |
CITY-ST-2IP LAKELAND, FL 33813 ’-
TLE v ‘
NAME PARRISH, MIKE ‘
STREETADDRESS | 942 HAMILTON PL LN
CITY-51-2IF LAKELAND, FL 33813
TIME BM
NAME STINE, GERRY
SINELTADDALSS | 9135 HAMILTON PLACE DRIVE
CIty-87- 2P LAKELAND, FL. 33813
MLE D
NAME PATEL, C.N.
STREET ADDRESS | 730 HAMILTON PLACE
CITY-ST-2IP LAKELAND, FL. 33813
TITLE D
NAME GRASSE, JAMES M
STREETADDRESS | 910 HAMILTON PLACE LANE |
CI3Y-ST-21IP LAKELAND, FL 33813 |
TME P
AL ALDERMAN, KEVIN '
STREETADDRESS | 934 HAMILTON PLACE
CITY-57-21P LAKELAND, FL. 33813
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indicatad on Ihis repart or supplementar report is true and accurate and that my signature shal have the same legal effect as if made under oath; thal } am an officer or dwreclor
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