et : FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N39628 04-25-2005 90237 035 ****6] 25

1. Entity Name

HAMILTON POINTE HOMEOWNERS ASSOCIATION, INC.

Principal Plgce of Business Mailing Address — e
P 0 BOX 3096 P 0 BOX 3096
WINTER HAVEN, FL 33881 WINTER HAVEN, FL{ 33881

ARG VIR AR b

s 01212005 No Chg-NP CR2E037 (10/03)

4, FEI Number : Appfied For

3 59-3113581 Not Applicable
: : e " : $8.75 Additional
. AU RNE L A S L T IO L 5. Certificate of Status Desired O Fes Required

V 5. Name and Address of Current Reg.lstered A;e;ti Qﬁ&;ﬁ
SWAIN REALTY INC. R R
814 SPRING LLAKE SQUARE -
P.O. BOX 3096

WINTER HAVEN, FL 33885

WRITE

o e

‘I=IQ

by
.

‘. ¥ H i
B O e N Fao e - . o gy
. S i 5 o - L H

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE - -
[FURERN Siul\amm.hrpﬂdu'pl:i

rarm of registerad agent and tite # applicable. | (NOTE: Registerad Agen signaiura required when re‘-rgswing} P i

P [ ] EE - . - - -
" "Filing Foo Is $61.25 9. Election Campaign Financing - $5.00 May Be 3
Due by May 1, 2005 Trust Fund Contribution. 0 Added1o Fees
10. OFFICERS AND DIRECTORS
. sommazen=y. i) Cesfello
STREET ADDAESSL- OB CREEEHTETRNE-NE
GrY-ST-2P 1 WINTER HAVEN, FL 33881
1ITLE D
NAME GIACOMUZZ], PAUL
STREET ADCRESS | 345 HAMILTON SHORES DR. !
CTY-ST-2¢ | WINTER HAVEN, FL 33881
TITLE D
NAME REINEKE, JOHN

STREET ADDRESS. |. 305 HAMILTON SHORES DR.- h
CITY-ST-ZP . | WINTER HAVEN, FL 33881

TITLE SD

NAME VERRILL, PETER

STREET ADDRESS | 305 HAMILTON SHORES DR.

CITY-5T-2F WINTER HAVEN, FL 33881

TITLE j g

NANE shﬁfl'c-y ﬁq-Fvc \
STREET ADDRESS

CIY-51-2F

i1
NAME .. ;
STREETADORESS | o “
‘CITY-ST-2P

i

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1*9.07;13)(0. Florida Statutes. | further certify that the information
"+ indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




