FILE NOW: FILING FEE IS $61.25

FILED

office of registeted ageont, or both, in tho Siate of Florida_Such chan
agent. | am familiar with, and accep! the obligations of, Section 617 .

SIGNATURE

1%. Pursuant lo the provisions of Sections 617.0502 and §17,1508, Florida Statutes, the abave-named corporation submits this staternent for the purﬂose of changing its reglstered
[ \gag augworsizeld 1by the corporation’s board of directors. | hereby accept tl
, Florida Statutes.

e appointment as registered

Signature, typed ¢ prinlad name of reglsiered agent and litle # applicable

{NOTE" Registerad Ageni signaiure required when reinatating}

DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

e 1] T DELETE 11TLE O Change [ Addition
NAME LAPOINTE, KENNETH J 1.2 NAME

smeevanoress | 124 CYPRESS LAGOON COURT 1.3 STREET ADDRESS

CIY-ST- 2P PONTE VEDRA BEACH FL 32082 14 CITY-$T-21P

TMLE VD T DELETE 21TITE [T change L] Addition
NAME HOWELL, WILLIAM R 22 NAME

smeeTaponess | 2718 PARK STREET 2.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL. 32204 2 ACITY-SI-2P

LE [311] [J oeLeTe 31 TLE U change L] Addition
NAME LAPOQINTE, CLAIRE K 32 NAME

smeeranoness | 124 CYPRESS LAGOON COURY 3.3 STAEET ADDRESS

CTY-S1-2F PONTE VEDRA BEACH FL 32082 34, CITY-5T-2P

TLE ] DELETE 4ATMLE T Change  [J Addition
NAME 4 2HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P A4 GITY-51-2P

TLE [ 1 peLETE 51 MMLE T Change [ J Addition
AN 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 29 54 CITY-§T- 2P

mLE [ beLéve B1TITLE [T nange ] Addition
HAME 62 NAME

STREEY ADDRESS 5.3 STREET ADORESS

CATY-5T-21P 64 CITY-ST- 2P

14. 1 hereby cenifg_lhal the information supplied with this fifing does not qualify Tor t
i

15180 empowered,

officer or diractor of the corporation of tha receiver
th an address

Block 12 or Block 13 if changod. or on an attach

SIGNATURE: ,

he exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

Indicated on 1his annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal eHfect as if made under oath; that { am an

cule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Fe=b /0. 99y (Aod) 5577

NONPROFIT K FLORIDA DEPARTMENT OF STATE .
CORPORATION , A Sandra B. Mortham  » Mar 06 1998 8:00am
ANNUAL hEPORT AT Secretary of State
1998 . DIVISION OF CORPORATIONS S ecreta| y Of State
DOCUMENT # N96000005054 (9)». ~
THE HAMLET HOMEOWNERS' ASSOCIATION, INC.
_ O
300 WEST ADAMS STREET 1709 ST JONHS BLVD. RD 8. Date Incorporated or Qualified
STE. 40 JACKSONVILLE FL 32225
JACKSONVILLE FL 32202 us
us 4. FEI Number z9 --‘f ‘P Applied For
APPLIER-FOR 293 ~F/ Not Applicable
a_:.‘ Principal Place of Business !_2;1. Mailing Address 5. Cerificate of Status Desired O sa';;smmmnm
- Sulte, Apt. 4. etc. - Suite, Apt. ¥, etc, 8. Election Campalgn Financing $5.00 M;y. Be
22 27 Trust Fund Contribution Addod 1o Fees
___l City & State _] City & State 7. t5 this nonprofit corporation a homenc::wnalrfI assoclation?
p=) 28 Yas No
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
;4_] ?5—] ;] ;l Perscnal Property Tax dus June 30, Oves [Cto
2. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
« B1] Name
E;‘EOCI'Y‘;E'EQ(SENNHHO‘:] coum 82| Street Address {P.0O. Box Numbsr is Not Acceptable)
PONTE VEDRA BEACH FL 32082 83
84} City 85| Zip Code
FL [*]

CR2E037 (10/97}



