FILED
2005 NOTLORSRORBSRITORTION  jn 21,2005 8:00 am

DOCUMENT # N93000001827 Secretary of State
1. Entity Name 1. 35 o4 3K oK
HAMILTON SOUTH HOMEOWNERS ASSOCIATION, INC. 01-21-2005 90056 018 7000
Principal Place of Business Mailing Address
974 HANOVER WAY 974 HANOVERWAY  + == -
LAKELAND, FL 33813 LAKELAND, FL 33813
2. Principal Place of Business 3. Mailing Address H“'lm I‘I mll “m Ill“ “I” |||” Ilm ||‘I| Hlll ||“ "l” \ll”ll || |II|
Suite, Apl. #, elc. Suite, Apt. #. etc. 01102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-3102813 Not Applicable
ap Country ap Country 5. Cerlificate of $tatus Desired ﬂ 888'7Equir:;i°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAMONT, JEFF

790 HANOVER WAY Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813

City . FL [ Zip Code

8. The above named engly submits this stalement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Flonda. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signamse, typed or preed name of reg: agent and Ltie d (NOTE: Reg:stersd Agent signature requred when renstarng} DATE
Filing Fee ig $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, . e Trust Fund Contribution, Cl AddedloFees | Florida Department nl.StalE
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
RILE PD O Delete LE [J Change ] Addition
NAME LAMONT, JEFF NAME
STREET ADDRESS | 790 HANOVER WAY STREET ADDRESS
Ty -ST-29 LAKELAND, FL 33813 CATY-ST-AP
e VD Pt e Vo Popange [ Addiion
NAME ROBINSON, DAVID NAME CARONEY ST
STREET ADORESS | 959 HANOVER WAY SREETMORESS | ¢35 Al i 157l LR
OTY-ST-ZP | LAKELAND, FL 33813 on-SaP | g phmrepe L 33 &3
TLE sk O pelete e : I Change [ Additian
NAME MOORE, LINDA NAME
STREET ADDAESS | 942 HANOVER WAY STREET ADDRESS
CY-S1-2P LAKELAND, FL. 33813 . CIY-§T-2P
TLE TD [ pelee TILE ’ [J Change  [] Addition
NAME HENSON, DEBRA NAME
STRELT ADDRESS | 974 HANOVER WAY STREET ADDRESS
CITY-s1-7P LAKELAND, FL 33813 CiTY-§1-2P
TITLE O pelete TITLE O change [ Andition
RAME NAME
STREET ADDRESS STREET ADDRESS
DITY-5T-2P CIy-ST-ZP
i [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-5T-2P CITY-ST-2P

ba

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section $119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate ang that my signature shall have the same legal effect as if made under oath; that | am: an officer or dizector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
_SIGNATURE: W(L \chw Ao s 108 Bbd-B34—,504

(smnu”me AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #

Thetes A WRN0W




