2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90283 026 ****70.00

DOCUMENT # N96000001805

1. Entity Name

HAMILTON COUNTY PROPERTIES, INC.

Principal Place of Businass

16954 SE COUNTY ROAD 137

Mailing Address
16854 SE COUNTY ROAD 137

WHITE SPRINGS, FL 32096 US WHITE SPRINGS, FL 32096  US Grw— -
= s IR T L
Suite, Apt. #, atc. Suite, Apt. #, etc. 01152004 Chg-NP CR2EG37 (10/03)
City & State City & State 3. FEI Number Applied For
59-3451953 Not Agplicabla
7 Coun'ry o Country 8. Certificale of Status Desired ﬂz’ g'gi Sdmi'ninnaf
6. Nama and Address of Current Registered Agent 7.- Name end Address of Now Registered Agent _
Name
STEWART, HARRY E
5544 SE 119TH PL Street Address (P.0. Box Number is Not Acceptable)
JASPER, FL 32052
v ' City FL Zip Code

8. The above named entity supmits this statement jor the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept
the abligations of registergd agent. .

s STisad 7 Y e kL

Sfgnatura, lﬁeﬂ o printed nf’le of registered agent and title if apphcat!a (NOTE: Registered Agert signature required when reinstating) DATE
i o ¥ A T

SIGNATURE

Filing Fee ;5- $61.25- 9. Election Campaign I-‘Enancing $5.00 May Be : Malke_‘é'her.k payable to' SR

Dule by May 1,°2004° — - -

"Trust Fund Contribution..

Added to Fees

Florida Department of State~;

0. . 7

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10|

OFFICERS AND DIRECTORS | EE2

TME PD e O] Detete Tme [ Change (] Addition

NAME STEWART, HARRY E NAME

STREET ADDRESS | 5544 SE 119TH PL STREET ADDRESS

CITY-5T-2IP JASPER, FL 32052 CITY-ST-2IP

TME vD 2 Delete TLE [ Change [ Addition

NAME STORMART, KEITH NAME

STREET ADDAESS | 10028 SE CR 135 STREET ADDRESS

CITY-ST-21P WHITE SPRINGS, FL 32096 Cry-ST-2IP

mE SD, _ i ) O belete TInE [ Change [T Addition

NAME 'FENNEMAN, DON = — WvE T | e = . - A

STREET ADDRESS | 2618 NW 99TH AVE STREET ADDAESS

CITY-&7-2IP SAINT AUGUSTINE, FL 32092 CITY-8T-2Ip

me vD K Ceiete me VD I Change (] Adition

NAVE STRAWDER, BOBBY NAvE Renald Rernng

STREET A0DRESS | HCO1 BOX 59C STREETACDRESS | {g0f Palon etre Bue.

oTY-§T-7P | LAKE CITY, FL 32024 OM-STIP Fesoe- . BV 220372

TITLE vD ,Er Delele TITLE (W] ¥l crange [ Addition
e FENNEMAN, DON NAME Graey Arndenen

. STAEETADDRZSS_| 2618 NW @9THAVE.  ~ - "% o smeeravoness | gy | Box 200L - o

cmy-sT-ap | JASPER, FL 32052 e e oSt L e - iy L\ z32ese_ . _ T

™e vD - [ belete § ime _ e Cea s oen[Change .- ] Addiion
‘| -NaME - ] MEINTYRE, PHILLIP-W. - D BT RE TRy e,
| _srReeT AooRess | RT19 BOX 1118 - .- - STREETADDAESS | T T im0 L

‘om-sT-zp | LAKE €ITY, FL 32025 CTY-ST-21P ' s :

12. I hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)“), Florida Statutes. | further cettify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as it made under aath; that | am an officer or director
of the carporation or the receiver or frustes empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with afl other like empowered,

[4
(376 3317269

SIGNATURE: ' . Dan F=< ny
Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR « Date




