FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

Sandra B Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

N92000000411 (0)
HAMILTON RIDGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass

P.0. BOX 3096
WINTER HAVEN FL 33885

Mailing Address

P.0. BOX 30%
WINTER HAVEN FL 33885

G MDA G

FL [*

3. Dats Incorporated or Qualified 3a. Date of Last Report
11/16/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 59‘3133885 Not Applicable
ite, . #, stc. Suite, Apt. #, elc. i iti
Sute. Apl. #, etc e Ap 5. Certificate of Status Desired O §8.76 Adc!lllonal
22 ;l Fee Raquired
Gity & State City & State 6. Blection Campaign Financing $5.00 may Be
m m Trust Fund Contribution 0 Added to Faes
2ip Country Zip Country 8. This corporation has kiability for intangible tax under s. 109.032,
FI El —2;\ El Florida Statules [J Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SWNN. BR!AN K 82| Streer Address (P.O. Box Number is Not Acceptable)
814 HAVENDALE BLVD.
WINTER HAVEN FL 33880 83
84| City 2p Code

or regislered agent, or bath, in the State of Fiorida. Such chan
farniliar with, and accepl the cbligabons of, Seclion 617.0503,

lorida Statutes.

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing Hs registered office
%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. 1 am

SIGNATURE _____ . R e R
Sigrature tyoed of pr ited nanie of eeysterec agel 2l L ' appiea e NOTE Reyistared Age T sgpdlurg i WhE s feniatal g DATE
12, OFFICERS AND DIRECTORS 13 ADDIFIONS CHANGE S 10 OF FIGLAS AND DIRECIORS 1N 12
TIILE PD [JOELETE 11100LE [Change [ Addibon
NAME SWAIN, BRIAN K 12 NAME
sreer anoness | PO BOX 3096 NA 13 STREET ADDRESS
CITY-81- 2P WINTER HAVEN FL 33883-3096 1400Y-51-2P
TTLE VD CJDELETE 21TILE [CIChange ] Acdition
NAME POLLART, HERBERT A 22 HAME
sraeer anaess | 1000 W LAKE HAMILTON DRIVE 23 STREEY ADDRESS
CITY-51- 2P WINTER HAVEN FL 33884 2 400Y-51-21P
TITLE STD [C]DELETE 31NNE [JChangz  [] Addition
NAME CLILNE, PAT 22 NAME
sweer aochess | PO BOX 3096 NA 33 STREET ADDRESS
CITY-ST- 2P WINTER HAVEN FL 33883-3006 34 CITY-S1- 2
TITLE [CJDELETE 41TLE [OcCnange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 440572
TITE [CIDELFTE 51 TIILE [CChange [ Addition
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-§T-21P 54CITY-57-2IP
TITLE [IDELETE 61TI0LE [CIcChange ] Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CHTY-S1- 2P 640TY-57-2p

certify that the information indicated on |
oath; that | am an officer or director
appears in Block 12 or Block 13 4

6 cargaration or th

PATTY CLINE

E oF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3(k), Florida Statutes. | further
ual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
t with an address.

4-29-96 __(941) 299-9019

D Caytire Phone ¥

CR2E037 (12/95}




