FILED
2008 NOT-FOR-PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000010853 04-28-2008 90347 005 ***70.00

1. Entity Name
THE COTTAGES OF HAMILTON BRIDGE OWNERS
ASSCCIATION, INC.

Principal Place of Busingss Mailing Address
4400 BAYOU BLVD 4400 BAYOU BLVD
#35 SUITE 35
PENSACOLA, FL 32503 PENSACOLA, FL 32503
2. .Principal Place of Business - No P.O. Box # 3. Mailing Address ”lll“ll ||| |II“ |m| |||“ |Il” IIH‘ |Im“m ||II' ml"““ N“ll I‘ m'
299 Corrace tdoovs 0p | 4499 Corrace fdooos De
Suite, Apl. #, etc. Suite, Apt. #, elc. 04032008 Chg-NP CR2EQ37 (12/06)
City & State City & Stale _ 4, FEI Number Applied For
MrArond, X Plckrors , H2 59-3792409 [Not Applcatis
Zip Country Zip Country. " . $8. 75 Additional-
Jas 704171 |Sanre 165 P FISTO- Y17 Sanrs Boss 5, Certificate of Status Desired O fee Requ"ecll ona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LONGWELL, TINA Noems-Jean ) A lecsr
4400 BAYOU BLVD Street Address (P.O. Box Number is Nat Acceplable)
SUITE 35 299 CorrAcE L30o0S DRrve
PENSACOLA, FL 32503 '
ty Zip Code
Plearar FL | 52570 -v¢ 7/

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agant.

SIGNATURE ="/ {4 PO
Signature? wpcd o pinled name /: gratered agend and tie f Apphcabre. {NOTE: Ragsigcad Agon! $ignatura requyed when reinsianng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. BEXS OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMILE DP ari [ Deete TILE [Jchange [ Aodition
NAME CLAYTON D1ANE NAME
STREET ADDRESS | 6283 COTTAGE WOODS DR STREET ADDRESS
ory-st-zP - [ MILTON, FL 32570 : CITY-ST-212
TITLE - | DST [ oelete TmE [FChange  [] Addition
NAME EARRICE, NORMA JEAN HAME A f%fr,sr_—’, Aloemrs - mey
STREET ADDRESS | 6209 COTTAGE WOODS DR STREET ADDRESS
CITY-5T-2IP MILTON, FL 32570 = CiTY-S5T- 2P
TIILE DV - T 1 oelete “TIMLE Cchange [ Addition
NAME BLAYLOCK, GAILA A NAME
STREET ADDRESS | 6373 COTTAGE WOQODS DR STREET ADDRESS
CITY-ST-2IP MILTON, FL 32570 CITY-ST-2IP
TIMLE D [ oelete IIMLE SCrange [T Addition
HAME QGAN, BUTCH NAME - - 20
STREET ADDRESS | 6322 COTTAGE WOODS DR STREET ADDRESS x'ﬂ ESTCHE 0 F Ko7 &4
CITY-ST-2IP MILTON, FL 32570 CITY-ST-21P
TITLE D O Delete TITLE [ Change [ Addition
NAME MINA, MARTIN ) NAME
STREET ADDRESS | 6370 COTTAGES WOQDS DR STREET ADDRESS
CITY-ST- 2IF MILTON, FL 32570 CITY-S1-21F
TLE 7 Detete TILE Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P

12, | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall hava the sama legal aflect as it made under oath; that | am an officer or director
of the corporalion or the receiver or lrustes empowered 10 execule this report as raquired by Chapter £17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, wilhall other like empowered.

SIGNATURE: \%JMJ 0}44/%2:?99 erw Zﬂ /Dﬁﬁ! OLI/ABL‘?Mg

m?&nuns AND TYPED /oymmeu NAME omamna OFFICER OR DIRECTOR Daytime Phona #

853- JY9-7H




