2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2007 8:00 am

DOCUMENT # N03000000606
ﬁgg\mﬂ)‘ao-HAMlLTON HOMEOWNERS' ASSOCIATION,

Secretary of State

Pringipal Plage of Business Mailing Address
1826 SOUTHWEST STATE ROAD 47 PO BOX 1733
LAKE CITY, FL 32025 LAKE CITY, FL 32056

DO NOT WRITE IN THIS SPACE

(02-13-2007 90005 Q35 ****§] 25
qUUIUULU
01222007 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
20-0818120 Not Applicable
5. Certificate of Status Desired O $8.75 additional
’ Fea Required

6. Name and Address of Current Registered Agent

BULLARD, ANDREY S
1826 SCUTHWEST STATE ROAD 47
LAKE CITY, FL 32025

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signahore, lyped of prinied name of regisierad agent aad title Il applcable. (NOTE: Registersd Agent signatura requirad when reinstating) OATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS

TITLE DP

NAME BULLARD, AUDREY 8

STREET ADDRESS | 1828 SW STATE ROAD 47
GITY-ST.2P LAKE CITY, FL 32025

TITLE DS

NAME DENUNE, HARRY C

STREET ADORESS | 1826 SW STATE ROAD 47
CITY-S§7-21P LAKE CITY, FL 32025

TITLE DV

NAME BULLARD, CHRIS A
STREET ADDRESS | 520 S MARION ST
CITY-ST-2IP LAKE CITY, FL 32055

TILE

NAME

STAEET ADDRESS
CITY-§7-2IP

TIMLE

NAME

STREET ADORESS
CAy-57-2IP

THLE

NAME

STREET ADDRESS
CIFY-S7-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the informatign supplied with this filir:? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or supplmental repor is true an

changed, or on an attachment fith anyaddressith all other like empowered.

accurate and that my signature shall have the seme lagal effect as if made under oath: that | am an officer or director

of the corporation or the receivg! or ;J;tee em ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

fw\ﬂ.uf D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/&4!«7%0 196 1S5 <fosy

Dayume Phone #




