RS

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT # N93000004583
THE HAMLET AT MAITLAND HOMEOWNERS
ASSOCIATION, INC.

04-16-2008 90031 014 ****61.25

Principal Place of Business
190 N WESTMONTE DR STE 100
ALTAMONTE SPRINGS, FL. 32714

Mailing Address

190 N WESTMONTE DR STE 100
ALTAMONTE SPRINGS, FL 32714

bU024613

I

2..Principal Place of Business - No P.O. Box # 3, Mailing Address .

$60 Norin <R 43y |560 fuin §.€. 43y

égzz“; :L‘";' "/‘C'od 9 Sjtj“‘“j";‘j”' ;T) 09 03192008 Cng-np CR2E037 (12/06)
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6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

CAMPBELL, MARILYN
190 NORTH WESTMONTE DRIVE, STE 100
ALTAMONTE SPRINGS, FL 32714

" Cormphe [l Marilun

Siept chrﬂﬁt.))ﬁ.?umbg_is: r?fcceﬂﬁev

S ife 100G

lamm it Sprinas FL |85t

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, oMooth, in tWe State of Florida. ) am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printea nama of registbred agent and tile it applicabie

(NOTE: Registeraa Agant sighalure required when rainsialing)

3/36_0/“??

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be ‘
Florida Departmant of State

Added to Fees

10, OFFICERS AND DIRECTORS - 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

e P M peete e DiChange ] Acdition
NAME BARTHOLOMEW, CLETUS NAME

STREET ADDRESS | 979 HAMLET CT STREET ADDRESS

cmv-si-p | MAITLAND, FL 32751 LTy -S1-2P

i sT O Delete Tme [4 . ﬁpmge 0 Acition
NAME JANE, KRISTIN NAME Koane, KHSH?_ D

STREET ADDRESS | 1089 HAMLET DR s ooeess | fofd fam et D7

OTY-ST2P | MAITLAND, FL 32751 ov-stze | naiHGnd . FL-32750)

e vP Delere TLE VP ~ ] Change MAMit‘mn
NAME PATTERSON, ALBERTA NAME Crawley, Charles , Ir

STREET ADDRESS | 1097 HAMLET DR SRETA00ESS | (7 Gy (Haom et D

cmy-51-2F | MAITLAND, FL 32751 oSt Vg iHgnd, T 2275/

1L O peicte TMLE “T7S O Change mwitiun
NAME NAME Blgz,om Tamara

STREET ADDRESS S A0RSs | 1 £ Mg m et DI

cIry-§1- 2P CTY-§T-27P maitland « el BF754

T O elete TMLE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Ciry-§7-2IP

TITLE 3 petete TLE D thange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS . !
CiTy-ST-2IP CITY- §T-ZP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicared on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowared to execule this reporn as required by Chapter 617, florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an addWwered.
SIGNATURE:. I,

G908 945544

SIGNATURE ARS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Prone #




