FILE N_OW”FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION GF CORPORATIONS

1996

DOCUMENT # 735443 (4)

1. Corporation Name

HAMILTON HOUSE CONDOMINIUM APARTMENTS, INC.

ISR AN

Principal Place of Business Mailing Address
#1713 S OCEAN BLVD. %1213 S, OCEAN BLVD.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
3. Date Incorporaled or Qualiied 3a. Date of Last Report
04/01/1976 0372011995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For

21] 26 8-1696124 Not Appicable

Suite, Apt. #, eto Suite, Apt. &, elc. $8.75 Additional

== 5. Certificate of Status Desired "

;El 27-| ertificate of Status Desire K Fee floquired

City & State | Ciy & Stale . Flection Campaign Financing 0 $5.00 May Be
23 ?El R ! Trust Fung Contribution Added to Fees

Zip Country L Country 8. This corporalion has Latilty for intangible tax under s. 199.032,
24 —;51 29 E Florida Statutes O yes o

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name

TETZLAFF! ELCEN 82| Strect Address (P.O. Box Number is Not Acceplable)

2730 AVE AUSOLEIL

GULFSTREAM FL 33483 83

84| Ciry FL Ias| Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 617. 1508, Florida Statutes, the above named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such ¢hange was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the abligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE __ ) e e
“Sigratins. typed Of prnted] Fare o regetorad Bl A Bt e { i [NOTE - Flogeamied Agonl sigeat it e e whea st ngn DATE
12, OFFICERS AND DIREGTORS 13. ADTHTILING T ANGES TO OFFIGERS AND DIRE C1ONS I 1
TITLE D [CIDELETE 11TIILE [QCnange [ Addmom
NAME TETZLAFF, ELDEN 12 NAME
staeer anpress | 2790 AVE AUSOLEIL 1.3 STREET ABORESS
OTY-81-2 GULFSTREAM FL 33483 14CIY-51-2F
TMLE D [ICELETE 21TITLE ClChange [ Addition
NAME DORMAN, CARR 22 NAME
sieetannress | P.O. BOX 6280 N/A 23 STREET ADORESS
CiTY-ST-2P CHARLOTTESVILLE VA 22906 2 4TSI 2P
TILE S C1DELETE 31TITLE [IChange [ Adation
NAME DROUT, DANIEL 32 NAME
sweeraporess | 1293 SOUTH OCEAN BOULEVARD 13 STREE] ADDRESS
CITY-ST-2IF DELRAY BEACH FL o 34, CITY-51-2P )
TLE P [CIDELETE 41 7TI1LE [dcnange ] Addition
HAME SWEENEY, STEPHEN 4 2 NAME
seeranoress | 7 GREEN BROOK RD 43 STREF1 ADCRESS
CTY-S1-2P S HAMILTON MA 01982 44 CIF-51- 2
TILE FQELEIE 5 1TIMLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADCRESS
DIrY-57- 2P 54I1Y-57-7P
TILE [CJDELETE 6 1TILE [change [ Addition
NAME PATERAS, BRUNO J 62 NAME
smeeranoress | 1213 § OCEAN BLVD 3 SIREL | ADCRESS
CY-ST-7P DELRAY BCH FL BACITY-§T-2P

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indcated on this annual report or sugefemental annual report 1s true and accurate and that my signature shall have the same legat effecl as if made under

aath; that | am an officer or direclor of the corporation g

appears in Block 12 or Block 13 if chanefd, or on ar e 11 with an address.

iver or frustee empowered to execule this report as required by Chapler 617, Florida Stalutes; and that my name

26 4o2-276-58%

ol Phors &

CR2E037 (12/95)




