2007 NOT-FOR-PROFIT CORPORAT;ON FILED

ANNUAL REPORT (AR) May 08, 2007 8:00 am

DOCUMENT # N96000001805
et Secretary of State
05-08-2007 90011 003 ****70.00
HAMILTON COUNTY PROPERTIES, INC.
Principal Place of Business Mailing Addross
16864 SE COUNTY ROAD 137 16954 SE COUNTY ROAD 137 '
WHITE SPRINGS FL 32096 WHITE SPRINGS FL 32096 .
- - AR
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address .
Suile, Apl. #, eic. Suile, Apl. #, olc. 15t MOORE CR2E037 (10/06)
City & Siate City & Slale 4. FEI Number Applicd For
59-3451953 Nol Applicable
Zip Counlry Zip Counlry 5. Cerliicale of Stalus Desied (A ?i.;gqlﬁ:!::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) hame C,k‘e,ame.-— \ @Oqe roW,
STEWART, HARRY E Seeel Addr (P. O Box Number is Fot Acceplable)
5544 SE 119TH PL u;se Y
JASPER FL 32052 3003 N Ah et Triple Rua Read
’ City Zip Cede
Lake Cidq FL | 33 05¢

8. The above named enlity submits this slatement lor the purpase of changing its regislered office or registered agent, of both, in the State of Flonda. | am familiar with, and accepl
thg obligaiions ol registorad agenl.

SIGNATURE M"q‘*’ O P[Pv'. g § 2T

. Slgnaturg, lvrrad of prnteg name of raqnslereu agenl g1c hitie 4 apphoacle. {NOTE: Hegstared Agent signature regursg when reinsianng) DATE
FILE NOW: FEE IS $51 .25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
Tife PD ﬁ Delete e [s) ClChange [ Addilion
NAML STEWART, HARRY E Naut CrRenmeRr R"‘b“‘ W
slﬂn.lApﬂREss 5544 SE 119TH PL SIRELADRESS | D o &y 171G Y
CiY-ST-29 JASPER FL 32052 CN-SEIP 6 e Gt bag <, J2esk
e vD ¥ oelste T vD [ Change [ Addilion
Al HULL, JAMES NAME weiter, Zochaay
SIREET ADDRESS | 11 SAINT JAMES AVE sipiaooress | {Qugl SR v
Cv-8i-0P | LAKE CITY FL 32055 av-siP | e Alpia l (2‘ 3‘20(‘, 2
e sD O oetere e _ [ Shange __ 1 Addiian
Do - FENNEMAN, DON - T NAML
STREETADDRESS | 2618 NW 99TH AVE STREET ARDRESS
CITY-S51-7IP JASPER FL 32052 CITY-$51-2IP
HILE vD 3 Delete TILE [ charge [ Addilion
NAML. THOMAS, RONALD NAML
SIREE] ADDRESS 228 SE VALERIE CT SIRLEL ADDRESS
Ciry- 8T-71P LAKE CITY FL 32025 CITY-5T-7iP
T vD 7 Delete s [ change [T Addilion
NAME ANDERSON, GARY NAML
SIREET ADDRESS | RT 1 BOX 206 STRECT ADDRESS
CIy-81-2P | LAKE CITY FL 32055 CIIY-$1-2P
e vD R Delete nmr vo [1Change [ Addilion
NAML LESTER, STEVE NN Srorment V-UJ W 5“’")_ K
SIREET ADDRESS | RT 16 BOX 710 SIRLETADORESS | 1 ©0 2§ 9. e.‘ cR i
cry-st-zP | LAKE CITY FL 32055 e-ST2P (\Uhy de Specnty C \, 39_9 9&,

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in §ecl|on 119, Florida Stalutes. | further certify that the information
indicated on this roport or supptemental reporl is rue and accurale and that my signature shall have the same legal eflecl as if mada under oath; that | am an officer ar dlreclor
of the corporation or the receiver or trusloo ompowered o execuie Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 1
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Mﬁ&%m Dm\ . Svnesman H-rf 0%

URE AND TYPED OR PRINTED NAME OF SIGMING OFRICER OR DIRECTOR Date Daywme Phare ¥




