FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 19, 2007 $:00 am

ANNUAL REPORT ;
DOCUMENT # N93000001827 Secretary of State
01-19-2007 90036 039 ****g] 25

1. Entity Name
HAMILTON SOUTH HOMEOWNERS ASSOCIATION, INC.

Principal Place of Busiiess KMaihng Anoress Dw
974 HANOVER WAY 974 HANGVER WAY
LAKELAND, FL 33813 LAKEEAND. FL 33813 W ’I

|

It

i smmvann gy
2. Principal Place of Businoss - o PO Box # 3. Mailing Acdress —— ullm“”I"I ;

Sute, Apt &, elc Sule Ap # L 01092007  chg-NP . ~.CR2EQ3T (12/06})

City & State Cry & Swale 4. FE) hurniber Apphed Faor
59-3102813 ot Applicablo

2w Coutiity a Counry 5. Cerficate of Status Desired (W] $8.75 Adartional

Fee Required

6. Name and Address of Current Registered Agent o | _ 7. Name and Address of New Registered Agent
hane_ |
GARDNER, SCOTT JE/F_LAntoT
843 HANOVER WY Shoee Agdiess (170 Box lurmber s Not ACceptable)
LAKELAND, FL 33813 TP STy A “/;”}’

WP o2, FL | 4%%/3

8. “he above namea entty sub s ‘s s a emen forThe purpose oF Changing vs regIs'erea o ice or regis'erea agen' or hath m the $ta'e of Florioa | am ‘amiliar with, and accep'
the obligations o' regisTerco agen

SIGNATURE /%/_\ 1’[5’0 7

o Ill.f‘.-p{‘d ¢ traved par s~ tog teed St U g I cane [ TART T TR (o I T T T L P R LT IR RN 7 T O TR 1
I
Frling Fee 1s 561 25 8. Elechion Campagn bnancing $5.00 May Be Make check payable to
Due by May 1, 200/ “rust Fung Contnbuion Od Added to Feas Florida Department of State
10, . OFFICERS AND DIREC ' ORS 11, ADDITIONSGICHANGES 0 OFFICERS AND DIRECTORS IN 10
g |sD O polece e O grange [ Acorio-
AME MOORE, LINDA HAN:
STIEETAJORISS | 942 HANOVER WAY 5 AYIRESS
CTy-5T-2P LAKELAND, FL 33813 PARENRTAY
e ™ O e v . [ crawge {3 aceio-
NAME HENSON, DEBRA MAM
STRFFTADDRESS | 974 HANOVER WAY STHIET AR RS
CHy-ST-7P LAKELAND, FL 33812 STi-5-7P
e PD el T po [ Crange [ Acaition
AN GARDNER, SCOTT e TEEE (Aron’ v
STHFTADDASS | 843 HANOVER WY FEREFSV T B AT~ 2 LY
71570 | LAKELAND, FL 33813 esrr ki) L B3E3F
i vD Howetor v A = & cnarge [ Adoroe
WA, ROBINSON, DAVID war Jo& flErsen
S7IrE ADDRFSS | 958 HANOVER WY sacing | G 7Y HAseedn “IAY
orv.g1.25 | LAKELAND, FL 33813 v | Lekegdve FE RIGAS
e ] Detere Ocrasge [ Accrio-
A A
ST ADDAESS 5772 R
[ S o 154
g 1 elee . O cage [ Acern-
NAME NEY
STAEET ADDRESS SHTTATIRSS
CTy-S1-2p Bl BT

12. | hereby ceriy *ha® the in‘ornaion supphies with ‘s Sling does no: quali‘y ‘or *he exernpions con'ames m Chaprer 119 Flonca Staiutes | fucther cerify 'hat the informanion
mncicatee on ths repor o supplemental report 1s ‘rue and accuraie ans “ha my Signa‘ure shall have ‘he same logal effec! as «f made under oash. that | am an officer or anactor
Of the cornoration or the recever of 1 s'ee empowWered 1o execre s repor' as reanired by Chaprer 617 Flonaa S'arures and tha my name appears in Bloc 10 or Block 13 ¢
changed, of onan atachmen” with an agdess. wieh all oiher like empoweree

SIGNATURE: 2 o —— J—9-07  §£3$3v-47¢0

smWn TPERBRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Sagtme Phoie &
d

-



