2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07,2007 8:00 am

DOCUMENT # 757660 '
- Enity o Secretary of State
HAMLET | HOMEOWNERS ASSOCIATION, INC. 03-07-2007 90015 016 ™61 25
Principal Place of Business Mailing Address
1840 BOY SCQUT DRIVE 1840 BOY SCCUT DRIVE
SUITEB SUITE B
FORT MYERS FL 33907 FORT MYERS FL 333807
E E IEERIEIAERTRT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, etc. Suile, Apl. #, elc. 1st MOORE CR2E037 {10/06)
City & Slate City & Slale 4, FEI Numbor Appliod For
65-0042445 Nol Applicablo
Zp Country Zip Country 5. Coritlicate of Stalus Desired O gg';;‘;ql'::g“""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName
BCH MANAGEMENT GROUP, INC. Street Address (P.O. Box Number is Not Acceplable)
1840 BOY SCOUT DRIVE 26
SUTEB - , 2007
FORT MYERS, FL 33907 J[AN City | Zip Code
FL

8. The above named &ntity submits this slatement for the purpose of changing ils registered office or registered agent, of bolh, in the State of Florida. | am famfliar with, and accept
the obiligations of registered agonl.

SIGNATURE

Signalure, typed of pnnied name o regisigred aqen! and Lie § apphcatle, {NOTE, Regisietec Agent sigralure fequirsd when feuslanng} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. o Added to Fees Florida Department of State

10. "+ QFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
INLE PD [ Detele TILE [ change [ Addition
HAME SMUDER, LINDA HAME
SIREET ADDRESS | 1416-1 PARK SHORE CIRCLE SIREL| ADDRESS
CITY-ST-2ip FORT MYERS FL 33901 CITY-ST 21
me sSD [ petete TITLE [Jchange [ Addition
NAME HUBER, ELFI| NAME
SIRLET ADDRESS | 1436-2 PARK SHORE CIRCLE STRELT ADDRESS
CIrY-SI-7IP FORT MYERS FL 33901 CITY-SI- 21P
e D 1 Deete Tt ] Change ] Adm
NAME "PALUMIFO, JUDY NAME ) )
SIREET ADDRESS | 237 PRESIDENTIAL CT STE D SIRFLT ADDRESS
Grv-$5-4P | FORT MYERS FL 33901 ciny-sI-zp e
T VPD X oelete meyPD | Tim Bﬁw) O change (X Addiion
NAME HOHNKE, THOMAS NAME
SIREET ABDRESS | 13300-56 § CLEVELAND AVE PMB 624 STREET ADDRESS
CITf-S1-2P | FORT MYERS FL 33907 ciny-sr-zip
TILE TD [] Delete TINE ] change [ Addilion
NAME FLORES, PAUL NAME
SIREET ADDRESS | 1438 PARK SHORE CIR #4 SIREET ADDRESS
cry-si-zf | FORT MYERS FL 33901 Ty -$T- 74k
E [ Delele TILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
cInY-st-21p iy -s1-71p

12, | hereby certify that the information supplicd with this filing does not qualify for the exemptiens contained in Seclion 119, 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 affect as if mada under cath; thal | am an officer or director
of the corporalion or the roceiver or trustee empowered to execute this report as requirod by Chapler 617, Florida Slatules; and ihat my name appears in Biock 10 or Biock 11

if changed, or on an attachmon% all othey like empoweraed.
SIGNATURE: s/.}nwclu/

—_— - = 4 e .




