| FILED
s L =, ' R B4
00T MO NNUAL REPORT T ATION « Secretary of State

DOCUMENT # NO6000006914 04-02-2007 90090 042 7776125

1. Enlity Narne

HATCHWOOD Il HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address B B 0 0 9 1 8 4 AY

3529 US HWY 9B N 5529 US HWY 98 N

LAKELAND, FL 33809 LAKELAND, FI. 33809
e R T TR
Ay
Suite. Apt. ¥, etc. Suite. Api. #, alc. 01162007  Chg.NP CR2E037 (12/06)
City & Siale Ciry & Stale 4. FEINumber . Applisd For
22~ S5 X oo/ [orropicare
Zp Country Ze Counury 5. Certificate of Stalus Desied [ F‘::quu‘;f;’;‘b""
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILHELM, KENNETH
5529 U SHWY S8 N Sireel Address (P.O. Box Number is Nol Accepiabla)
LAKELAND, FL 33809

City FL I Zip Code

8. The above namad antity submas this stalemant 1or the purpose of changing its registarad othce or registered ageni, or both, in the Sale of Florkda. ) am familiar with, and accepl
tha cbligations of ragistered agent.

SIGNATURE
Shgnature, 1Yped of g fame ol regeiersg ageny and Hie # Appht abie ANGTE Regaim s AQETS GOk mduioed whitt! renslatng] DATE
Fliing Foo is $61.25 %. Elacbon Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Connbution. Addad 1o Feas Florida Department of State
10. CFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIme PVST [ netete THLE O crange 3 Aailion
A WILHELM, KENNETH NAME
STREET ADDRESS | 5529 U S HWY 98 N STREET ADDRESS
ciy-st-ap LAKELAND, FL 33809 Cy-51-2p
TINE {1 Deete HLE OJchange  [J adeition
MAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-BF ciry-S1-21p
TME O celee TIE O crange O Addtion
NAME NAME
STAEET ADORESS STAEET ACORESS
CITY-51- 2P civ.si. e
TIE [ pelete RTE Octange  [J Adtition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-81-7P oIry-s1-2p
TE O petete IHE [ Change [ Addilion
NAME NAME
STREEYT AUDRESS STREET ADDRESS
CiY-SE-7P cny-§1-22
e O setete TtE Octage [ Addion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiITY-5T- 0P ary-51-20

12. | heraby certily that tha inlormation supplied with th
indicatad on thes report of supplemenial r¢port is tr
of tha corparation of the receiver or trus

li!iﬂg @063 nol qualdy lor the exemptions conained in Chapter 119, Florida Statuas. | further certily that the information
and accurate and that my signature shak hava the sama fegal etfac! as it made undar oath: thal | am an oflicer or director
ired oy Chepter 17, Floricia Statutes: and \hal my name appears in Block 10 ar Black 3 1 it

SICHATURE AND TYPED OR PRINTED NAME OF 2IGXING OF RICER OR DIRECTOR Date Dayume Prone 8

— ——— e ——— -

Apr 16, 2007 8:00 am



