FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

L REPORT
ANNUAL REPO ecretary of State

1. Entity Name
HAMILTON POND OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
430 NW 94TH WAY P.0. BOX 358794 .
GAINESVILLE, FL 32607 GAINESVILLE, FL 32635-8794

e v A V00 150G W

15 NW 94th Way

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
Gainésville FL _ NOT APPLICABLE Not Applicable
e Country Zp Counlry 5. Certificate of Status Desired 3 EB.;S hddiiona)
32607 Alachua bl
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
. Name
TILTON, APRIL A
515 NW 94TH WAY Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL. 32607 .
City FL ' Zip Code

8. The above named entity submits this gtaterment for the purposs of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-~ -
SIGNATUR / A3-06
/ fogistored agert and ttie  apoicable. {NCTE: Registerad Agoni sigrature feuired when rerstating) DATE
%ﬂg Feo Is $61.25 8. Election Carmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P E}geiels TME P K Change [ Addition
NAME KEENE, HENRY NAME Albert Ugelow
STREET ADDRESS | 426 NW 95TH WAY STREET ADDRESS g
NW 94th Wa
CITY-ST-ZP GAINESVILLE, FL 32607 Cory-S1-7p :33 inasvilila BT Y 22607
TALE T E}oeme e T\_._n. T T T Ll Crange ] Asdiion
NAME KNOWLES, DOUG NAME
STREET ADDRESS | 430 NW 94TH WAY STREET ADORESS Barbara Brummer . .
cm-st-zP | GAINESVILLE, FL 32607 CITY-ST-2P 505 NW 94th Way Gainesville FL 32§
TMiE s [ Detete TME Cdchange [T Addition
NAME TILTON, APRIL NAME
STREET ADDRESS | 515 94TH WAY ‘ STREET ADDRESS
CITY-$1-2P GAINESVILLE, FL 32607 CITY-ST-2P
TME D B Detete T3 D Kichame [T Addition
NAME BAUR, WESTON NAME Brent Wood
STREET ADDRESS | 520 NW 96TH WAY STREETADDRESS | 420 NW 94th Way
CITy-ST-2IP GAINESVILLE, FL 32607 CITY-ST- 2P Gainesville Fl, 32607
TFLE D @ Delete TMLE D fd Change [ Addition
NAME UGELOW, PAULA HAME

MArk Gross

STREET ADDRESS | 419 NW 94TH WAY STREET ADDRESS

orr-s-z2p | GAINESVILLE, FL 32607 ev-sze | 2215 NW 4th Place
gainesvilile—FE—32607

TNLE D ] Delete TALE O Change [ Addition

NAME CONN, GALE NAME

SYREET ADDRESS | 509 NW 93RD WAY STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32607 CIY-81-0P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true 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 of tha receivi ruslee empov to ex?_ctﬂe this repgg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y#th an adgress ike empower
SIGNATURE: Y435 359-3/7./4(8

Wﬁmbnmmmmwfmmmoammm
|4

07



