2086 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2006 08:00 AM

1. Entity Name

HAMILTON PLACE HOMEOQWNERS ASSOCIATION, INC.

Secretary of State

frincipal Place of Businass

910 HAMILTON PLACE LANE
LAKELAND, FL 33813

Méiiir{g Aédress

970 HAMILTON PLACE [ANE

LAKELAND, FL 33813

M

WA

31062006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE =T T
59-3190878 | Net Appiicable
5. Cetificate of Status Desired ] $8.75 additional

Foee Required

5, Homs and Afiress of Curront Reginirod Agent
GRASSE, JAMES M

910 HAMILTON PLACE LANE
LAKELAND, FL 33813

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in he Stafe of Florida. t am famifiar with, and accept
the obligations ot registered agent.

SIGMNATURE - - —
Signatura, typad cr printad nama of registered agant and tite If appficable. {NGTE. Reglsteréd Agant sigraiure raquirad when relnstatiogy DAYE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Bs
Due by May 1, 2006 Trust Fund Centribution. Added to Fees
TN T OFFIGERS AND DIRECTORS I ~ i
TLE VP - T - T
NAME LUABKING, CARL
STREET ADDRESS | 731 HAMILTON PLACE DRIVE Tt T T e
oY -81-2P LAKELAND, FL 33313
THLE P )
NAME PARRISH, MIKE ST ' ljﬁ{ﬂ}ﬁﬂ'}'ﬁk}{ﬁa
STREET ADDRESS | 942 HAMILTON PL LN 01/22/08-B0010-004 B1.2
Lmy-sT-2P LAKELAND, FL 33813
THLE BM 7
HAME STINE, GERRY . . .
STREET ADDRESS { 915 HAMILTON PLACE DRIVE
CTY-57-2 LAKELAND, FL 33813 Do NOT WR‘TE
TME D i ! Hi
HAME BETTS, STEVE . - ’*t'N'f'— T S SPACE
STREET ADDRESS | 716 HAMILTON PL DR
ATy -53-2P LAKELAND, FL 33813
THLE T - B T A T
HAME GRABSE, JAMES M
STREET ADDRESS 1 930 MAMILTON PLACE LANE
CITY-57-21IP LAKELAND, FL 33813
TITLE D ) q ] B -
HAME GATHWRIGHT, MASON
STREET ADDRAESS | 926 HAMILTON PLACE LANE - "
CiTY-St-Iif LAKELAND, FL 33813 -

12. | hereby carily that the information supplied with this filing does not quality for the examptions contained in Chapter 118, Florida Siatutes. ) further éen@lﬂai {he nformation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am en oificer gr director
of the carparation or the regeiver or rusiee empowered 1o execute 1his report as required by Chapter 817, Florida Statutes, and that my rame eppears in Slock 10 or Black 11 if

TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE: % b A nree
L

Daylime Phone ¥

changed, or on an altachment with an addrass, with ail ather lfke empowared.
[y 3(e¢
© Daw

VN M e ot Co vt e



