FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am §
Secretary of State

03-03-1999 90006 020 ****6]1 .25

DOCUMENT # 735443

1. Corporation Name

HAMILTON HOUSE CONDOMINIUM APARTMENTS, INC.

Mailing Address

%1213 5. OGEAN BLVD.
DELRAY BEACH FL 33483

Principal Place of Business

%1213 S. OCEAN BLVD.
DELRAY BEACH FL 33483

AW R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 04/01/1976
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-1696124 Not Applicable
City & Stat City & Stat dditi
fy & State ty & State 5. Certifcate of Status Desied [ $8.75 aadiional
a m Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBe
[24] [25] (20! [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WHITE, SHARON 82| Street Address (P.0. Box Number is Not Acceptable)
1213 S OCEAN BLVD 5
DELRAY BCH FL 33483 .
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Secticns 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

SIGNATURE

Signature, typad or printed name of registered agent and title i applicable.

(NOTE: Registered Agerit signatune requérod when reinstating)

‘ OATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

iz, OFFICERS AND DIRECTORS 13. §
ELETE . . Change dition | ¥,

e v e BifioR.Grunden  °°* XTI T
] ) (v}

sTReeT ADoRess] 2730 A L 13 STREET ADDRESS 6436 W. Fail' Oaks Circle i

omvst-ze | G EAM FL 14CITY-ST-2P mwrpeﬂmia_}wé____ &

TME (J DELETE 241TME Change [ ]Addion | O

NAME BUONANNO, JOSEPH E 22NAME

sTREeT ADDRESS| BOX 72 23 STREET ADDRESS

CITY-ST-2P NARRAGANSETT RI 02882 g,a 2.4CITY-8T-2P - - -

e ELETE 31 TME [ Change dition

NAME 32 NAME JACKIE ALLEN RM

STREET ADDRESS 33 STREET ADDRESS 1213 SOUTH OCEAN BLVD,

ciry-sr-2p 34,CITY-ST-2P DELRAY BEACH, FLORIDA 33483

TITLE {7 DELETE 41TME [JChange [ Addition

NAME SEARS, HOWARD 4. 2NAME

streeTaporess| 105 BIRCHWOOD CIR 4.3 STREET ADDRESS

CITY-§T-2P ROME NY 13440 44 CITY-ST-ZF

TME D [3 DELETE 51 TIME JChange [ Addition

NAME PATERAS, BRUNO J 52 NAME

streeTapomess| 1213 § QCEAN BLVD 5.3 STREET ADDRESS

CITY-57-ZP DELRAY BCH FL 54 CITY-ST-2P

TME 1 DELETE 6.1 THLE [CChange {7 Additien

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZP

74. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

ess, with all other like emm-)
o~ — : Szt T
Dl FussRESuReg

2]1|99 s 19165810

SIGNATURE gD TYPEDIOR FRITED NAYEOF SIGNN® OFEICER O DIRERTOR— v |

Date . Daytima Phone #

[y o e o



