2008 NOT-FOR-PROFIT GSRPORATION | ' FILED

ANNUAL REPORT Jan 17,2008 08:00 AM
DOCUMENT # N93000001827 3 Secretary of State

1. Enlity Name

HAMILTON SOUTH HOMEQOWNERS ASSOCIATION, INC.

Principat Place of Business Mailing Address
974 HANOVER WAY 974 HANOVER WAY
LAKELAND, FL 33813 LAKELAND, FL 33813
4 ) 01072008 No Chg-NP . CR2EG37 (4/06)
DO NOT WRITE IN THIS SPACE o AooredFa
58-3102813 Not Applicable

$8.75 Aaditional

5, Cenificate of Slatus Desirad O Fea Required

.6, Name and Address of Current Rogistorad Agent

LAMONT, JEFF DO NOT WRITE

790 HANOVER WAY

LAKELAND, FL. 33813 _ IN THIS SPACE

8. The above named ently submits |his statement for the purpose of changing its regstered omce or registered agent, or both, in the Staie of Flonda. | am familiar with, and acceo:
tne obligations of registered agent.

SIGNATURE

Slun_alum: fyped or printed nameuileqst‘ered aganl andt nie J appcanie {NOTE Hogaslerod Agent Sigraiura roQurad whon mainglabng) Dalp
. .Filing Fee is $61.25 - - o . Flechon Campaign Financing 55.(.]0‘ May Be _ ) »
L Due hy May 1 2008'» R Trusl Funa- Comrlbunon i [N Added'to Fees* , : o e .
! ! : R LA T o . . R .
[10.0 7 ‘. .‘_'. L. OFFICERS AND DIHECTOHS R IS A —— . N O T
HINE e 1 sD )
LI MOORE, LINDA

| “‘sert aoomess 842 HANOVER WAY

Cny-ST-2P | | AKELAND, FL 33813

i D HOanaTas
‘ { |:n_.| .
HAM AET-NNE B
smlt{ HENSON, DEBRA : 0i/18/08-5 UJ:- i —! 12 Bi.25
TADORLES [ 974 HANOVER WAY
CIry-s1-7ip LAKELAND, FL 33813

ni PO
NAME LAMONT, JEFF

STREET ADDRESS | 790 HANOVER
CHy-§1-2p LAKEL;ND.FL\ZSABY*»S DO NOT WRITE\

a0 vo IN THIS SPACE

NAME HENSCN, JOE
STRFE) ADDATSS | 974 HANOVER WAY
Ciry- ST-2(P LAKELAND, FLL 33813

N

HAME

STHELT ADDRESS
Ciy-S1-2IP

L Lm-gt-ae

—=

L
NAMF
SIRELT ADDRESS

"2, Lheredy centify that the information sdpplied with this fmné; does noi qualify far the exemptions contained in Cnapter 119 Florida Statutes. | further certify thal the information |,

mdcated on this report or supplemental report is rue and accurale and thal my signalure shall pave the same iegal effect as il made under oath; that | am an ofticer or draclor |,
ol the corporation or the receiver or trustee empowered o execute this repon as requued by Chapter 617, Florida Sldlutes and that my name appears in Block 10 or Block 11

changed. or.on an attachment with an addrass. with all other ke empowered. . N
SIGNATURE FE sppetons . 70 F Se3- 55'/—5“3702
. - TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daynme Phore »




