2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 25,2007 8:00 am *+

DOCUMENT # N99000001355

1. Entity Name

HAMILTON POND OWNERS ASSQOCIATION, INC.

ecretary of State

04-25-2007 90197 037 ****61.25

Principal Place of Business
515 NW 94TH WAY
GAINESVILLE, FL 32607

Mailing Address
P.0. BOX 358794
GAINESVILLE, FL 32635-8794

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R RTERIau MR TmOR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

04232007 cng-NP CR2EQ37 {12/086)
City & State City & State 4. FEI Number Applied For
NCT APPLICABLE Not Applicable
Zo Country Zip Country $8.75 Additianal

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registorod Agent

7. Name and Addrass of New Registered Agent

TILTON, APRIL A
515 NW 94TH WAY
GAINESVILLE, FL 32607

Name

Street Address {P.O. Box Numbar is Not Acceptable}

City

FL I Zip Cods

8. The above named entity su
tha obligations of registeregf ag

32307

SIGNATURE

W&mﬂmmmum.

DATE

its this sjfaternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

{—\o&\ ﬂwﬁ“”". T reaswre ¢

(I‘RIITE: Fegsierad Agent signahure raquared when renstatng)

. Fliln{g/F“ it $61.25 9. Election Campaign Financing $5.00 May 86 Make check payabia to
' Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - (P Lo O Detets ut3 (& Change [ Acition
NAME UGELOW, ALBERT NAME Pt T \'b‘:‘ha
STREETADDRESS | 419 NW 94TH WAY STREETADDRESS | &5 144 UL a Wy
CITY-ST-2P GAINESVILLE, FL. 32607 CITY-ST-7IP Ca i vwaS e x:L. 2,.58007
Tme T T Delete e =Y Y Crange 0] Actiton
NAME BRUMMER, BARBARA NAME rrar Carvss ol
STREET ADDRESS | 505 NW 84TH WAY STREET ADDRESS 1%y W Placs
or-s1-2¢ | GAINESVILLE, FL 32607 GITY- 5128 wivvad Vile FU DA lo*7?
TITHE S -Ql Delete TME O Change [ Addition
NAME TILTON, APRIL NAME
STAEET ADDRESS { 515 94TH WAY STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32607 CITY-ST-2IP
TALE D @ Delete TITLE O Change [ Addition
MAME WOQOD, BRENT NAME
STREET ADDRESS | 420 NW 94TH WAY STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32607 CIvy-ST-21P
THLE D B.0elets me O Change [ Addition
NAME GROSS, MARK NAME
STHEET ADDRESS | 9515 NW 4TH PL STREET ADDRESS
GITY-ST-2P GAINESVILLE, FL. 32607 CITY-ST-2P
TITLE D "B petete Tme O change 7] Addition
NAME CONN, GALE NAME
STREET ADDRESS | '509 NW 93RD WAY STREET ADDRESS
CIFY-ST-ZIF GAINESVILLE,'FL 32607 CITY-ST-21P .

2. | haraby certify that the information supplied with

indicated on this report or supplamental repart g}

of the corporation or the receiver or trustee e pfwerad Lo oxd

is filing does nat qualify for the exemptions containred in Chapter 119, Florida Statutes. | further certify that the information

5 and accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officar or director

9 empowered.

e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block $0 or Block 11 if

"



