FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000005201 i 03-03-2005 90173 013 ****6] .25

1. Entity Name
HAMFL'FON CROSSING HOMEQWNERS ASSQCIATION
QOF ESCAMBIA COUNTY, INC.

AVUNULIUY

Principat Place of Business Maifing Address
2030 HAMILTON CROSSING DR 2030 HAMILTON CROSSING DR
CANTONMENT, FL 32533 US CANTONMENT, FL 32533 US
e T , IR R IR
. LA I COSu L.
Suite, Apt. #, elc. Suite, Apt. #, elc. 01312005

Chg-NP CR2ECIT (10/03)

(OB, 7. | CUBIENT A st i
ih/r_; 3 Cm%ﬂ' M 1 COZ”B‘ /4. 5. Centficate of Status Desired [ fg-g?q Addltona)

8, Name and Address of Current Registered Agent 7. Namge and Address of New Registered Agent

BOLDUC, JOEL

2030 HAMILTON CROSSING DR
CANTONMENT, FL 32533

—CANTONAHENT FL | AY23

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signeture. typed or primed hame of regislerod agest and hie 1f applcable. {NOTE: Rag Agont sig required whon rei DATE

w

Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 May pe h |

Due by May 1, 2005 Trust Fund Contribution. [} Added to Fees F pal
10. QFFICERS AND DIRECTORS ’ 11, /ERANGES TO OFFICERS AND DIRECTORSIN 10
TIE D [ veicte me §P Clohange B2 Addiion
NAME ROBERTS, KEITH NAME m
STREET ADDRESS | 2005 HAMILTON CROSSING DR STREET ADDRESS A m MW
ory-sT-2P | CANTONMENT, FL 32533 CITY-5T-21P N y N3 )
me - PD T Delete TITLE VD fy - T O Change P Addition
NAME KING, RON NAME
STREET ADDRESS | 2038 HAMILTON CROSSING OR STREET ADORESS | 2 5y MIM” ,w %{K
CiTY-S7-2IP CANTONMENT, FL 32333 s CrY-ST-1P /]
Tme vD w’ Delele TINLE 'D a! [ Change Addition
NAME SENTZ, JAMES NAME
STREET ADDRESS | 20168 HAMILTON CROSSING DR, e - - - STREET ADDRESS” y —
GIY-ST-TP CANTONMENT, FL 32533 Y CITY-ST-2IP
mme sD ¥l Dekte me D B J O3 Change tion
HAME STEDMAN, GEORGE NAME 4
STREETADDRESS | 2059HAMILTON CROSSING DR STREE ADDRESS w , 70- J/ﬁ pg
CITY-ST-2IP CANTONMENT, FL 32533 S/ CITy-g1-2iP o
TITLE D [ Delete Tme rov O Charge [ Addition
NAME MASTERSON, PAT NAME
STREET ADDRESS | 2009 HAMILTON CROSSING DR, - STREET ADDRESS
CITY-5T-21P CANTONMENT, FL 32533 / CIFY-ST-2IP
TinE D M Délele TIE Ochange [ Addition
NAME BOLDUC, JOEL F HAME
STREETADDRESS | 2030 HAMILTON CROSSING DR STREET ADDRESS
CITY-ST- 7P CANTONMENT, FL. 32533 ' . GITY-5T- 2P

12. Fhereby certify that the information supplied with this filing dbas nat quality for the exemption stated in Section 119.07(3)(1). Floricta Statutes. | further certily that ths information
indicated on this repont or supplemental zeport 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 lrustee empowered to execute this report as required &y Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Block 11 if -
changed, or on an attachment with an address, J&th all other likg emgowered. .

SIGNATURE:




