2007 NOT-FOR-PROFIT CORPORATION FILED

r;
ANNUAL REPORT (AR) May 01, 2007 8:00 am
DOCUMENT # N92000000411 Secretary of State
1. Eniy Name 05-01-2007 90018 021 ****61 25
HAMILTON RIDGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
603 HERB’S RD 603 HERB'S RD
LR e
2. Principal Place of Businass - No F.O. Box # 3. Mailing Address
b6 Herb's pd God Herk's Ry
Suite, Apl-#, elc. Suitc, Apl. #, clc. 15t MOORE CR2E037 (10/06)
Clly & ; City & Stale 4. FEI Number Applicd For
‘}’ Hoven e Lo ntes Haven , FL 59-3133885 Not Applicable
3_;BZ§Q.' / U gci;')my 3;%@ J ZOUSH% 5. Certificale ol Slalus Dosired M E‘?e'gesq::f:;"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGNER, SALLY A Slrect Addross (P.0. Bax Number is Not Acceplable)
603 HERB'S RD
WINTER HAVEN FL 33881
i City FL Zip Code

8. The above named enlity submits this stalemont for the purpese of changing ils regisiered office or regisiered agent, or both, in the Slale of Fierida. | am [amiliar with, and accepl
the obligations of registored agent.

SIGNATURE CAGA’_&J G 2*}49) AN ' ?‘/ )‘i/l) 7

Signawra, tyeeu cf pnntoc rame < regstoneg 'znu fng tile & anphoable. [NOTE: Registered Agent signalure reciered whs renstang) DnIE
w,'; '
FILE NOW FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
DUe By May! 2007 Trust Fund Contribution. O Addedto Fees Flotida Department of State
- ‘ - 1]
. ¥
10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mir PD [ pelote i PD O change [ Addition
NAME WAGNER, SALLY A Hiamt
SINEET ADDRESS : ! | o \{ A SEVTN AN
E 603 HERB'S RD SIRIETADDRESS o3 N d
CIFY-ST- 1P WINTER HAVEN FL 33881 CITY - S1- AP {;"\ .,\*Lp}%{\ LLE \En H 2 3 %/
. 1 Deele i v “Clchange [ Addition
NAME NAME
STREET ADDRESS STEE | ADDRESS
ciiy STZip Gy 1 7P
i T [ peloie nne [[] Change |:| Addilion
NAMI HAMI
SINELT ADDRESS STHEL | ADDRESS
GHY-SI-7IP CHY-S1- 1P
i 7] Delete ni ‘ [J change  [J Addilion
NAME NAMY
SIREET ADBRESS STRIE ] ADDRESS
CIry-S1-21P CITY-SI AP
mt (] Deleic e [ change [ Ackdilion
NAML HAME
SIHEE | ADDRESS STRECT ALDRESS
LIy -S1-Z1P CIY-51-2IP
TITtE 3 Delote 11114 ] Change [ Addition
HAME NAMI,
SIHLET ADDRESS SIREL] ALLRLSS
CINY-S1-21P CITY-SI- 2P

12. | hereby corlily that the information supplicd with this filing does nol qualify for the exemptions conlained in Section 119, Florida Siawles. | lurthor ceriify thal the information
indicated on this reporl or supplemental report is true and accurate and lhat my signature shall have the same legal affecl as if made under oath; that | am an officer or director
of the corporation ar Ihe recoiver or Irustee cmpowered [0 execute Ihis report as required by Chapter 617, Florida Slatutes; 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: gég_aw/\ (. W2gsn o /7 (39 863-a%-ar7¢

e e




