FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 09, 20035 8:00 am

_______ANNUAL REPORT Secretary of State
DOCUMENT # N03000000606 =~~~ | & 02-09-2005 90029 006 ***61.25

1. Entity Name
:Nlé_DWOOD-HAMILTON HOMEQWNERS' ASSOCIATION,
NC.

Principal Place of Business Mailing Address q a0 1 5 q 95

RT 10 BOX 844 PO BOX 1733
LAKE CITY, FL 32055 LAKE CITY, FL 32056

S s BRI

1826 SW SR 47
Sulte, . # elc. ite, . #. etc.
uite, Apt. #. elc Suite, Apt. #, elc 01312005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
Lake Citv. FL 20-0818120 Not Applicable
Zip Country Zip Country - ! $8.75 additional
32025 5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BULLARD, ANDREY 5 Correct Address
RT 10 BOX 844 Bullard, Audrey S Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32055 1826 SW SR 47
- T ~ Lake City, FL 32025-- -| - — SN iz

City FL-EiﬁE:odeiu—

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

SIGNATURE
Signature, TyPed & printed name of regisiered agent and Lile i applicable. (NOTE: Registered Agant signature raquined when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | - ... Make check payable to
Due by May 1, 2005 Trust Fund Contribution. o Added to Fees " Florida Department of State .
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
TITLE oP [T detete TITE [ Change [ Addition
NAME BULLARD, AUDREY § HAME
STREET ADDRESS | 1826 SW STATE ROAD 47 STREET ADDRESS
CITY-§T-21P LAKE CITY, FL. 32025 CITY-5T-2IP
TITLE DS [ petate TILE [ change (7] Addition
NAME DENUNE, HARRY C NAME
STREET ADDRESS | 1826 SW STATE ROAD 47 STREET ADDRESS
CITY-ST-2P LLAKE CITY, FL 32025 CTY-ST-2P
Tme DV [ Delete TLE [J Change [ Addition
NAME BULLARD, CHRIS A NAME
STREET ADDRESS | 520 5 MARION ST STREET ADDRESS
Y- 57-2P LAKE CITY FL 32055 CoT ©oo~ o~ Reomrstap - | oo — - - e— — - -
TITLE ] Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-21P
TITLE [0 petete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SE-ZIP CmY-51-21f
FINLE [ pelete TTLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CY-$T-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or gupplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the 1 gaive; or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachinent with an agldress, with all other like empowered. -‘ xc
Audrey S. Bullard v e
SIGNATURE: écaam O B 1734 3/7/e 7 Yo

/ susnﬂmz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DI} Date Daytima Prone 4,
v

Lake City, FL 32056 .

Al 4,




