FILED

2008 NOT-FOR-PROFIT CORPORATION = Apr 28,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # N96000004773 04-28-2008 90351 018 **~61.25
1. Entity Name
HAMILTON ISLAND AT OAK HARBOR HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Addsess qu yoawe®
4380 US HIGHWAY # 1 4380 US HIGHWAY # 1 . ‘ :
VERO BEACH, FL 32967 US VERD BEACH, FL 32967 S - 1 E
P S T CEERTTRINC DA TR A SO0
Suite, Apt. #, atc. Suite, Apt. #, etc. 04152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0711856 Not Applicable
Zip Country Zip Country 5. Centif f Status Desi 0 $8.75 Adiional
_ — - - — . . = _ertl Kile b laIULEiIr_e_(_:I_ —_— Fee Required .. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SPEECHLY, CLIFFORD S JR
4380:US HIGHWAY # 1 Street Address (P.O. Box Number is Not Acceptable)
VERQ BEACH, FL 32967
Ei: :7- = : City FL Zip Code

B‘.'E"[j:le above named entity submits this slalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
~.lhe obligations of regjstered agent.

R e ‘

per Jr. Mavacern

printed Mma of registered agent and litke H applicable. (NOTE: Aegistared Agent signatura loquirgd whan rail(slallnq) DATE

SIGNATURE
= . Signature, typad

Filing Fe:o is $61.25 9. Election Campaign Financing $5.00 May Ba T ‘Make check payable fo" ’
Due by May 1; 2008 Trust Fund Contribution. | Added to Fees o FlortdaDepartgnenf of State S ;
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP ﬂ Delcte TITLE DP O Change Mddition
NAME NORTH, ANNABEL NaME CLEARY, CHRIS
STREET ADDRESS | 4380 US HWY #1 STREET ADDRESS [ 3 80 oA, S M /¥ #Hi
orv-st-ze | VERO BEACH, FL 32067 oS\ ERe B EMACH Fio 32967
TITLE DST O Delete TME D V [ Change ﬂndilion
NAME GROHOL, JENNIFER NAME OsTERHOUDT, BRucE
STREET ADDRESS | 4380 US HWY #1 STREETADORESS | 14 2,20 A 5. TH s £/
emv-sT-2p | VERO BEACH, FL 32087 - ) CIY-57-2P Er0 REMHcH FEL 223967
TITLE M [ delete TITLE [ Change [ Addition
NAME SPEECHLY, CLIFFORD S JR NAME
STREET ADDRESS | 4380 US HWY #1 STREET ADDRESS
CITY-51-7iP VERO BEACH, FL 32367 CITY-ST-2IP
TME DV M Delete TITLE [J Change [ Addition
NAME REESE, ALAN NAME
STREET ADDRESS | 4380 US HIGHWAY #1 STREES ADDRESS
CIry-ST-2P VERO BEACH, FL 32967 CITY-53-2IP
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with lhisﬁiing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floricta Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf ggher like empowered.

CLirman S Speechit T 772t~ 744

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




