2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 23, 2005 8:00 am

DOCUMENT # N92000000754 Secretary of State
1. Entity Name
) 06-23-2005 90001 025 ****6]1.25
HAMILTON PLACE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
910 HAMILTON PLACE LANE 910 HAMILTON PLACE LANE Q.““ GIwT
LAKELAND FL 33813 LAKELAND FL 33813
s e IR
Suite, Apt. #, efc. Suile, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State Cily & State 4, FEl Number Applied For
59-3180678 Not Applicable
Zip Country Zip County " . $8.75 Additional
- 5. Certificate of Status Desired O Foo F\equiret; onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MNarmne
GRASSE, JAMES M P ;
910 HAMILTON PLACE LANE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND Fl. 33813
City FL Zip Code

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

SIGNATURE
Signature. typed o punted name of regrstered agent and e it applcabie INOTE Regrstered Agent signalure recured whun ramstating) DATE
FILE NOW: FEE IS $61.25 7 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. AEDlTlONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE VP wnmm TITLE v r b Change (T Addition
NAME THAVARAJAH, JANA NAME Cawit Luwueblrl ’V%
STREET ADDRESS 831 HAMILTON PLACE DR STREET ADDRESS 7 3 { et [ erne s e OO .
civ-si-zp - [LAKELAND FL 33813 Cry-s1-2e LG e (b~ Cr 220773
LE P Sy J Delet e [ Change [ Addition
NAE PARRISH, MIKE MAME
STREET ADDRESS | 942 HAMILTON PL LN STREET ADDRESS
CHY-SI- 2P LAKELAND FL 33813 CiY-si-ar
TLE sD & Delete TITLE Bogue 1 e m,b < [ Change [ Addition
NAME HORTON, MARIE NAME Gezvry 5 — e
STRECT ADDRESS | 934 HAMILTON PLACE LN SHETRES | 3 pgr pfa e ifpor Place Av,
CY-SI-21P LAKELAND FL 33813 CITY-ST-2P Lt - (e mn—uf 2 ~r 325,59
TiLE D ] Detete TLE (O Change [ Addition
v BETTS, STEVE NAME
sireel apoRESs | 716 HAMILTON PL DR STREET ADDRESS
ciy-si-zp - |LAKELAND FL 33813 CHTY-S1-2IP
TITLE O - T Delete TIHE [ Change [ Additicn
- GRASSE, JAMES M i
sincer aporess | 910 HAMILTON PLACE LANE STREET ADDRESS
omv-g-z¢ |LAKELAND FL 33813 CITY-$T1- 7P
D -
T [ Detete THLE [J change (] Addition
" GATHWRIGHT, MASON A
sthee] apoRess | 928 HAMILTON PLACE LANE STREET ADDRESS
crv-sizp |LAKELAND FL 33813 CITY-Si-21F

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Siatutes; 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: __ S} coss - el | Glrof0s

ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR IMRECTOR Date Dayt.me Phone #




