FILE NOW: FILING FEE IS $61.25 FILED
[ NONPROFIT ﬂ ""vj FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrstary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000003088 (2)

1. Corporation Name

HAMILTON AND LUCKETT OWNERS' ASSOCIATION, INC.

AR

Principal Place of Business Mailing Address
5900 ENTERPRISE PARKWAY 5900 ENTERPRISE PARKWAY
FORT MYERS FL 33905 FORT MYERS FL 33005-5003
3. Date Incorporated or Qualified | 3a. Date of Last S%M
07/12/1993 052111
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
W E 65'0426510 Not Applicable
Suite, Apt. #, olc. Suiite, Apt. #, ate. N $8.75 Aadiuonal
;:;] i B, Cerlificate of Status Dasired ] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 Moy Bo
23] o 28] Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangibl under &. 199.032,
;Il m m 30 Florida Statutes __r Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUNDSGHU, CHRIS 82! Street Address {(P.O. Box Number is Nol Acceptable)
5900 ENTERPRISE PARKWAY
FORT MYERS FL 33905 B3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statemant for the pur of changing Its registered
office or ragistored agertt, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 817 0503, Florida Statutes.

SIGNATURE Sigrature typed o printed name of registered agent and Iitle if pplicable {NOTE: Registered Agent algnature ragquved whan renatating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 723
TITLE PD L] cecere 11 TLE O Change [T Adaition g
NAME BUNDSCHU, CHRIS 12 NAME
smeet aooeess | 5000 ENTERPRISE PARKWAY 1.3 STREEY ADDRESS E
cIry-ST-28 FORT MYERS FL 33805 14 -T2 &
TTLE VSTD Y L) DELETE 21 TITLE [J Change  T[J Addition JO
WAME BUNDSCHLU, GAYLE 22 MAME
steeeraooress | 5900 ENTERPRISE PARKWAY 2.3 STREET ADORESS
CITY-51-71P FORT MYERS FL 330905 2 4QITY-ST-2IP
TNk VD =] DELETE 31 THLE TJ Change ] Addition
NAME JOHNSTON, JAMES C 12 NAME
stceranoress | 1705 COLONIAL BLVD., SUITE 2-C 3.3 STREET ADDRESS .
GiTY- ST 2P FORT MYERS FL 33807 34,CIIY-ST- 2
TmE [ DELETE 417MLE T change [ Aadition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
LY ST- 2 44 CITY-5T-2P
TLE [T DELETE 51TILE [ Changs L] Addition
NAME 5.2 NAME
STREE| ADDAFSS 5 3 STREET ADDRESS
CITY-5T- 27 : 5.4 CITY- ST- 2IF
TITLE T nelETE 51 TILE [JChange L] Addition
NAME 6.2 NAME
STREE] ADDRESS £.3 STREET ADDRESS
CITy-§1- 7P 84 CITY-ST-21 . _

[714. 1 do heraby cerlily that the information supplied with this filing does not qualily for the exemption staled in Secton 118.07(3)(i), Florida Statutes. | further certify that the

intormation indicated on 1his annual report or suﬁplemental annual report i$ frue &nd accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or direcior gf the corpgratjon or the receiver or rustes empowsared to axecute this report as required by Chapter 617, Florida Statutes; and that my name
ad. or fin an atlachment with an address.

appears in Block 12 or Bl if
SIONATUREsr ‘@"j e IGRVUEIRBUN DSe Hiy '//3/;7 P~ 5- 1060

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !ﬂal Paytime Phone ¢ DOBBOR Y




