FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT _ " & FLORIDA DEPARTMENT OF STATE Feb 19 1997 SOOam

CORPORATION Sandra B, Mortham

ANNUAL. REPORT -‘__:'.:‘-' ':- Secretary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # N92000000411 (0)

1. Corporation Name

HAMILTON RIDGE HOMEOWNERS ASSOCIATION, INC.

ARV A

Principal Place of Business Mailing Address
P.O. BOX 3096 P.O. BOX 3096
WINTER HAVEN FL 338685 WINTER HAVEN FL 33885-3086
3. Date Inoorgoraled or Qualitied | 3a. Date of Last Report
11/16/1692 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 1 Not Applicable
Suite, Apt. #, 6ic, Suite. Apt. ¥, €tc. - $8.75 additiona!
;;l —2—7—] 5. Cantificate of Stalus Deslred L] ] Fee Raquired
City & State Cty & State 8. Eiaction Cempalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added o Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
—2;] 25 2_9] a_o] Florida Statutes ___D ves  [J Mo
9. Name and Address of Current Reglstered Agent 10. Nam# and Address of New Reglstsred Agent
81 Name
SWAIN, BRIAN K 82{ Street Address (P.O. Box Number is Not Acceptable)
814 HAVENDALE BLVD.
WINTER HAVEN Fl. 33880 &3
84| City FL 88| Zip Code

11, Pursuant to the provisions of Sections 6170502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs roPislared
office or regisiered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni | am farmiliar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE Signatura Iyped & prnted name of registarad agent and tlle If applicabie. {NOTE: Registaneg Agent sipnature requinec whan reinstating) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD [J oELeTe 11 TLE LiChange  [J Addition
hAwiE SWAIN, BRIAN K 1.2NAME

sweeravoress | PO BOX 3098 NA 13 STREET ADDRESS

CITY - 51217 WINTER HAVEN FL 33883-3006 14 GITY-ST-21P

TinE D ] DecETe 21TME [ Change” L] Addition
NAME POLLART, HERBERT A 21 NAME

steranoress | 1000 W LAKE HAMILTON DRIVE 23 STREET ADDRESS

CIy- §1-20 WINTER HAVEN FL 33884 2.4 CITV-$T-2P

TITLE STD (] DELETE A1FILE [JCrange [T addition
HAME CLILNE, PAY 32 NAME

streeTanoress | PO BOX 3098 NA 3.3 STREET ADDRESS

oY ST- 24P WINTER HAVEN FL 33883-3096 34, GITY-51- 2P

TLE [J oeLeTe 41 ITLE L change LT addition
NAME 42 NAME

STREET ALDRESS 43 STREET ADORESS

CITY -ST-21P 440ITY-51-21P

e [ DELETE 511MLE L) Change (] Agdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-51- 2P 54CTY-5T-21P '

TILE (T CELETE 6.1 TITLE LJ Changs ] Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP 6.4 CITY- 51-2P )

14. | do hereby certify that the informatian supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or director of the corposatit or the receiver or trustee empowsared to executs this report as required by Chapter 617, Florida Statutes; ard that my name
appears in Block 12 or Blogk 13 i efiangstl, or on ao.aytachment with &

Daytime Phone #  OOR4906

CR2EQ37 (9/96)



