e
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPAR'IMENT-OF STATE]|. |

APPLICATION Y
FOR Jim Smith Ftli':‘rc_.ﬁj
Secretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # NG01000003266

1. Corporation Name

HAMILTON BAY COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
EMIENT
TATEMENT o
R e vy
i above addresses are incerrect in any way, line through incorrect inforrmation and enter correction below.
2. New Pringipal Office Address, 1f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
: To Do Business in Florida 05,09’2w1
Suite, Apt. #, etc. ' Suite, Apt. #, etc.
-~ 5. FEI Number Applied For

City & Gtate City & State 3\ -\ 210837 [ {notAppicanie

S8.75 Additional Fee required

Zp Country 2ip Country CERTIF]CATE OF $TATUS DESIRED (] it

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

oo | s o o g 4
PO WELCH, MARK 4 HARVARD CIRCLE, SUITE 950 WEST PALM BEACH FL 33400
STD MOTZER, HANK 4 HARVARD CIRCLE, SUITE 950 WEST PALM BEACH FL 33409
vD GONZALEZ, MARILOU 4 HARVARD CIRCLE, SUITE 950 WEST PALM BEACH FL 33409

Hoe I LTI T e ] gty

1122002 --01005--003 #6236, 25

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name &

WELCH, MARK Sireel Address (P.0, Box Number is Not Acceptable) §
ree ress {P.O. Box Number is Not Acce e

4 HARVARD CIRCLE, SUITE 950 ’ %
WEST PALM BEACH FL 33409 Suite, Apt, #, Etc. S

City State | Zip Code

FL

corpargfion, am familj#r wif'and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

10. 1, being appeinted the registered agent of the above n

Signature of §i& / te4- QUIRED Date [D/QJ /Ocl

Registered Agent
REGISTERED AGENT MUST SIGN

11. t certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporatlon have been pald and the names of |nd|V|duaIs listed on this form do nm qualify for an exemption under section 119.07(3)}{i), F.5. The information indicated

SIGNATURE: O fO/l /J)— - 54D

SIGNATURE AND TfED OR PRINTED NAME OF SIGNING OFFICEL}£ DIRE%H Date Daytime Phone #




