i
e —————— |

FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 17’ 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR) f Stat
CoouerTs NoBO0U0SD! gy ]  Secretary of Sae

1. Entity Name

HAMILTON CROSSING HOMEOWNERS ASSOCIATION OF ESCA
MBIA COUNTY, INC.

Principal Place of Buginess Mailing Address LUU L 1 b b 3
X034 HAMILTON CROSSING DR 2034 HAMILTON GROSSING DR
CANTONMENT FL 32533 CANTONMENT FL 32533
us us
Lz- Principal Place of Business 3 Mailng Address ”"ml' H”l " N "” "m m "m "I I“I m "m ”" Im
Suite, Apl. #, elc. . Suita, Apt. #, etc. {CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_341 1 397 Applied For
) Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 dditonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ i ~ o . Name ~ o ) .
WESTMOREMND' CEC"' Street Address (P C. Box Number is Not Acceptable)
«, 2034 HAMILTON CROSSING DR
CANTONMENT FL 32533
City FL Zip Code

8. The above named entity submits this stai;gment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. v -,

SIGNATURE

Slgnatura, lypgd or printed name of ranis[e'red agent and titls if applicable, {NOTE: Registarad Agent signatura raquirad when reinstating) DATE
' . . Election Campaign Financing $5.00 Make Check Payable to i
FILE NOW: FEE IS $61.25 9. Elac on F .00 May Be ;
$ " Trust Fund Contribution. a Added to Fegs=. Florida Department of State i
' i
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 i
TILE VD O telete TITLE s D ™ Change [ Addition S,
NAME ROBERTS, KEITH NAME =]
STREET ADDRESS | 2005 HAMILTON CROSSING DR STREET ACDRESS 5
C-ST-2P | CANTONMENT FL 32533 ciry-51-2Ip i
TITLE i [0] 7 Delete TITLE [ Change [ Addition g
NAME ROMAN, EDWIN NAME
STREET ADDRESS | 2040 HAMILTON CROSSING DR STREET ADDRESS
CiTY-ST-2IP CANTONMENT FL 32533 CITY-ST-2P P
TiLE PD Cem e Woeee - e - ND—— o e - Affchange [ Adaition |~

HAME SEMTZ Més
STREET ADDRESS | 2 o\ \-\AN\\LToH CROSS1MG PR

CSTZF ICANTOMMENT 3L 32535
e D M Crange [ Additon

NAME
STREET ADDRESS

NAME BOLDUC, JOEL

STREET ADDRESS | 2030 HAMILTON CROSSING DR

crv-st-2° - | CANTONMENT FL 32533

me SD [ petete
NAME WESTMORELAND, CECIL

STREET ADORESS | 2034 HAMILTON CROSSING DR

orY-st-2¢ | CANTONMENT FL 32533 CITY-ST-217
TITLE D . ™ Deeie TILE D [JChange [ Adaitin
NAME CHANEY, JAMES NAME e N\ASTERSOM PAT

STREET ADDRESS | 2001 HAMILTON CROSSING DR STREET ADDRESS 2009 WAMILTD l-ll ROSS( g PR

CITY-§T-21P CANTONMENT FL 32533 CITY-ST-21P “CANCTDM NEST ’-"L- 25D

TILE D ™ Delate e [ change {7 Addition
NAME URBANAVAGE, MARK ' NAME

STREET ADCRESS | 2024 HAMILTON CROSSING DR STREET ADORESS

CGm-sT-2P | CANTONMENT FL 32533 CiTY-ST-71P

12. | hereby certify that the information supplied with this filiné; does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an offjcer or director

)
of the corporation or the receiver or trustee empowered to execute this repori as requirad by Chapter 617, Florida Statutes; and that namge appearsfﬁoc z(; or Block 11 if
) -
5

changed, or on an attachment witrl an address, with all gther I\'k.e empowered. —_— / 3
siGNATURE! (£ SIENS/ Mo A2 o) s/ 2d QLY

SIGNATURE AND TYPED OR PRINTED MAME ME




