FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # N96000005054 Secretary of State
1. Enlity Name 05-02-2003 90199 035 ****70.00
THE HAMLET HOMEOWNERS' ASSQCIATION, INC.
Principal Place of Business Mailing Address )
1732 KINGSLEY AVENUE 1732 KINGSLEY AVENUE savUvvLIY
2R #2002
QRANGE PARK FL 32073 ORANGE PARK FL 32073
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Mumber 59-242 1481 Applied For
Not Applicable
Zlo Gountry Zip Country 5. Certificate of Status Desired Zb ?i‘g?qﬁ?:éﬁo"a'
= - A _NameandAddress.of Current RegisteradAgent ___ - __ __|. __ _ _ __ __ 7. Name and Address of New Registered Agent _ .  _.
Name
PERRY, ALAN ,
.. Street Address (P.O. Box Number is Not Acceptable)
1732 KINGSLEY AVENUE
mz . N
ORANGE PARK FL 32073 o FL | 7o coce

. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or balh, in'the State of Florida. | am famiiiar with, and accept
the obiligations of registered agent.

¥

SIGNATURE
A Slgnature, typad or printed name of reglstered agent and titie if applicable. (NOTE: Registered Agenl signature raquired when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ elete TiTE Dy change  CJ Addition
NAME CLARK, CARLOS HAME
streer aooress | 10238 MAMORVILLE DRIVE STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 32221 CITY-ST-2IP .
TILE D Delete TITLE T o, ] Change vz Addition
NAME CAMERON, STEVE E HAME g QRM“{T OTQTVM
s aooress | 10310 HAMLET GLEN DRIVE sweraooiess [ SUO G he
“oniErze | JACKSONVILLE FLF 32221~ — s | SarlSonad W, V=222 B
TITLE ~ND 3 Delete TTLE (] change [ Addition
NAME HENSLEY, KEVIN HAME
staeet aporess | 540 QUINVILLE COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32221 CITY-ST-2P
TITLE [ Datete TILE i) [ Chrange ﬂAddiuon
NAME - NAME TR T AN g\J wWAIS -
STREET ADDRESS STREET ADDRESS | 565 0) MNe wa\)\r\gw\(,f/ Tettole
CITY-ST-2IP CITY-ST-2IP Y.&D\m\)\\\f =\ TG |
TIMLE (7 oelete TITLE [Jchangs  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ GITY-5T-2P
TITLE ] Delete TILE [T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 7
CITY-5T-2IP CIvY-ST-2IP o

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infefmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in m}uo or Block 11t

changed, or en an attachment with/an address, with all othef like empowged.
SIGNATURE: ___= @QWEWEW R eet) AR L ¢304f

SIGNATUREIAND TYPED OR PRINTED NAME OF SlaANING OFARER OR DIRECTOR Foaten Pravtion s Phone &

CR2E037 {10/02)



