bl.2$S

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000006285

1. Entity Name

HAMLIN GROVE HOA, INC.

Principal Ptace of Businass Mailing Address

4760 N UST 4760 N US1

20 201

MELBOURNE, FL 32935 MELBOURNE, FL 32935

s v VW REORAT O RED AT
Suite, Apl. #, elc. Suite, Apl. #, elc. 01112006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEl Number Applied For

Not Applicable

Zip Couniry Zip Country §. Cerlificate of Status Desired W gga.;;fi?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GENONI, CHARLES B
4760 N US1

201

MELBOURNE, FL 32935

Name

Sireet Addrass (P.O. Box Number is Not Acceplable)

Cily FL t Zip Code

8. The above named entity subrmils this stalement for the purpose of changing its regislered office or registered agent, or bolh. in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent

SIGNATURE /I//K et

7§4§/é;4

R atore. typed of prnted namea' regnsre'eu aga it and mle it apokcank: INOTE Regstered Agent s)nalure requirgd shen (einsiamng) 4 DATE 4

Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Centribution. O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE DIR [ Detete TIMLE [ Change [ Addilion
NaME GENQONE, JOHN P NAME —— T
STREET ADDRESS | 4760 N US1 SIREET ADDRESS . r '!:_“__ i} ];I_""'“" 1187
cly-s1.ap | MELBOURNE, FL 32935 o s ap D4/ 18/06--01029--003  #%1383. 75
NILE DIR 1 palete IITLE [OJcrange  [T] Aduitien
NAME GENONI, JOHN M HAME
STREET ADDRESS | 4760 N US1 STHEE] ADDRESS I/t /()
ClY-51 4p MELBOURNE, FL 32035 ciy-S1 ap
liLt DIR £ Delete mie r [ change [ Addition
RAME GENONI, CHARLES B NAME
SIREET ADDRESS | 4760 N US1 SIREE] ADDRESS
CITY-ST-2P MELBOURNE, FL 32935 CITY-S1-2IP
TIILE O oetete ey O Change [T Aadition
NAME NAME
STREE] ADDRESS STREE [ ADDRESS
CIY-ST-2iP CIY -ST1-21P
IMmEe 3 elete TLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cily 1z oY St ap
L 3 Delete e [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cily SI-2IP Cily 81 2P

12. i hereby certify that Ihe information supplied wilh this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on Lhis report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
ol the corporation or Ihe receiver or tfruslee empewered to execute Lhis repoart as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an allachmeleike empowsred.
SIGNATURE: 4««’\/

s\pATURE 4ND TYPED GR PRINTED NAME O?IGNING OFFICER OR OIRECTOR

%/D /[ 32/- 255 760/

Laytime Phane #




