FILED

2008 NOT-FOR-PROFIT CORPORATION May 01,2008 8:00 am

ANNUAL REPORT

Secretary of State

05-01-2008 90200 031 ****6].25

DOCUMENT # N04000007104

1. Enlity Nama
HAMILTON PLACE RESIDENTS ASSOCIATION, INC.

Principal Place of Business
266 WILSHIRE BLVD STE 110
CASSELBERRY, FL 32707

Maillng Address
266 WILSHIRE BLYD STE 110
CASSELBERRY, FL 32707

buvIDIY Y

DB

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. #, etc. Suile, Apt. #, efc, 01112008  ChgNP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-1482812 Not Appliceble
Zp Countsy zp Country , , $8.75 Additional
8. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agont
Name
" FOWLER, KIMBERLY
266 WILSHIRE BLVD STE 110 Strest Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
_the ohligations of registered agent.

SIGNATUF!E

[NOTE: nomnmwnmmmrmma o Vo O'DATEY e et o o

e e e it i e .

Sigraturs, [yped of printec name of registered agent end thhe I sppiicabie.

-

Vi Filing Fee Is $61.25 9. Election Carnpa_ign Financing™ $5.00 May Be Make check payable to
: Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10, . OFFICERS AND DIRECTORS . - - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete TMLE [ Ctange [ Additicn
NAME . | YOUNG, SHAWNA NAME
STREET ADORESS | 5105 FILMORE PL STREET ADDRESS
CITY-57-2P SANFORD, FL 32773 CITY-5T-2P
TE VPC 3 Delets TILE [ Change [ Addition
NAME KEENE, PAMELA NAME
STREET ADORESS | 5176 FILMORE PL STREET ADDRESS
CITY -§7-21P SANFORD, FL 32773 CITY-ST-1P
TILE STD [ Delete TITLE [ Change [ Addition
HAME NORDEN, LASHAWN NAME
STREET ADOAESS | 5181 FILMORE PL STREET ADDRESS
CITY - §T- 2P SANFORD, FL 32773 CITY-ST-7P
TRLE O Delets TIMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-Si-29 CITY-ST-ZIP
T [ Delet TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . - =20 SR EF: LN )
s . T [ Delets ome - O change* [ Adeition
| - STREET ADDRESS : STREET ADDRESS v : . .
CITY-ST- 2P CITY-§T-2P Tttt - - - .- ——————

12. | hereby certify that the information supplied with this 121;3 does ot qualify for the exemptions contained in Chapler_119, Florida Statutes. | further centify that the information
indicated on this repoft or wpplamenta} rapoﬂ is uue accurate and that my signature shall have the sama legal effect as i made under oath; that | am an officer or director
of the corporation or the receiveyor | POWETS np this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmeny er hk empowered
SIGNATURE: _{. Lha Shawna S Young )Zl/ 08 '7:07;530 7797

SIGHATURE mo'm-sool mnrran‘iuu H’muma °fﬂ“’f OR DIRECTOR

1Y



