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FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # N92000000411 (0)

HAMILTON RIDGE HOMEOWNERS ASSOCIATION, INC.

0 O AT

B s SR

Princlpal Place of Business Malling Address

P.0. BOX 309% P.O. BOX 3096 3. Date Incorporated or Qualified
WINTER HAVEN FL 30885 WINTER HAVEN FL 33865 11/16/1992
4. FEt Number Applied For
59-313388% Not Applicable
2. Principal PI f Busi 2a. Mailing Add
incipal Place of Business e Malling Adcress 5. Certificate of Status Desred L $8.75 addtional
26 Fee Reguired
Suite, Apl. #, etc. Suile, Apl. ¥, elc. 6. Election Campaign Financing $5.00 May Be
27] Trust Fund Contribution Added 1o Fees

TR TR Y T AR

City & State City & State 7. 1s this nonprofit corporation a homaownars assoclation?
E} O ves ONo
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;51 ?91 —s;l Parsanal Property Tax due June 30. 1 ves dNo
. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
B1| Name
SWAIN, BRIAN K 82| Streot Address (P.O. Box Number is Nol Acceptabie)
814 HAVENDALE BLVD.
WINTER HAVEN FL 33880 83
84| City 85| Zip Code
FL

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purgose of changing its registered
office or replstered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept §
agent. | am familiar with, and accep! the obligalions of, Section 617.0503, Florida Statutes.

6 appointment as registerad

indicated on

Block 12 or Block 13l chaWh an address.
o . : ¥l

SIGNATURE

Signaturs, typad of printed name ol regretersed agent and tide i applicable. (NOTE: Rsglslarad Agont signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME PD [T peeere LATITLE L] Change L Addition |=
NAME SWAIN, BRIAN K 1.2 NAME g
smeeaporess | PO BOX 3006 NA 1.3 STREET ADDRESS 3
CITY-S1-21P WINTER HAVEN FL 33883-3086 14CTY-51-21P g
TITLE VD 7 peLETE 21 TILE [J change [ Addition |
HAKE POLLART, HERBERT A 22 NAME
smeeTaDoriss | $000 W LAKE HAMILTON DRIVE 23 STREET ADDRESS
CITY-5T-2P WINTER HAVEN FL 33864 2.4 CITY -ST-ZiP
THLE STD L] DELETE 31 TME TJ Change ] Addition
HAME CLILNE, PAT 3.2 NAME
seeraoress | PO BOX 3098 NA 33 STREET ADORESS
LIty ST-2P WINTER HAVEN FL 33683-3006 34, CITY-ST- 2P
TIME [J pELETE 41TME ] Change L) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44 GTY-5T- 2P
TIHE T DELeTe 5.1TNLE [ Change [ Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF 54 CITY-S1-7IP
TIME LJ DELETE §1TILE [JChange  Li Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST- 2P
14. | hereby cerllfy that 1he informalion supplied with this liling dops net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha Information

is annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee smpowered 1o exscule this repatt as required by Chapter 617, Florida Statutes; and that my name appsars In




