2007 NOT-FOR-PROFIT CORPORATION

'ANNUAL REPORT

DOCUMENT # N99000004954
1. Entity Name
E“VCEtIgGLADES POLO HOMEOWNERS' ASSOCIATION,

Principal Placae of Business Mailing Address

C/0 HAYNE HAMILTON . C/0 HAYNE HAMILTON
600 KRYSTAL BUILDING T 600 KRYSTAL BUILDING
CHATTANQOOGA, TN 37402 . ~ CHATTANQOGA, TN 37402

T :

g

[DCAE T

01162007 No Chg-NP

FILED

Feb 02, 2007 08:00 A

Secretary of State

I

CR2E037 (4/06})

NOT APPLICABLE

Appliad For
Not Applicable

5. Certificate of Status Dasired

O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

MEYERS, DAWN M
350 EAST LAS OLAS BLVD., SUITE 1000
FORT LAUDERDALE, FL 33301

ox !

8, The above named entity submits this statement for the purpose of changing its registered office

the obligations of registered agent.

N - 4 i N Fe o
or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura. typed or phnted name of registerad agent and tite if applicable. [NOTE: Ragistacad Agent $ignaturi rdquired when reinsiabng) DATE
Filing Feo Is $61.25 8. Elsction Campaign Financing
Due by May 1, 2007 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS

TILE D )

NAME JOHNSTON, SUMMERIELD K JR.

STREET ADORESS | C/Q HAYNE HAMILTON
Ciry-s1.2IP CHATTANOOGA, TN 37402

TMLE v}

NAME JOHNSTON, SUMMERIELD K Il
STREETAODRESS | C/O HAYNE HAMILTON
CirY-ST-2P CHATTANOQOGA, TN 37402

MLE D
HAME INGRAM, ORRIN

 STREEF ADDRESS | C/O HAYNE HAMILTON
CITY-S1-2IP CHATTANOOGA, TN 37402

TTLE P
NAME HAMILTON, HAYNE
STREE? ADDRESS | 600 KRYSTAL BUILDING

ciry-s1-ae CHATTANOOGA, TN 37402

TILE sSvP

NAME CUZZORT, PAMALA

STREEF ADDRESS | 600 KRYSTAL BUILDING
GITy-81-0P CHATTANCOGA, TN 37402

TMLE VP

NAME BOONE STRIBLING, GUERRY
STREET ADDRESS | 600 KRYSTAL BUILDING
Ciry-51-2p CHATTANOQOGA, TN 37402

¥ o
WL L I

375

12, | hareby certify that the information supplied with this filing does not quality for tha axemptions contained in Chapter 118, Florida Statutes. 1 further certify that the infarmation
indicatad on this report or supplemantal report is true and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to axecuta this repar as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with,an address, with all other like empowered.

M. Hay

423-756-1202

SIGNATURE:/I,

ne Ha.mi H’m [-23-01
Dals

SICrATLTfE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR </

Deytme Phone #

v



