2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO1000003266

1. Entity Name

HAMILTON BAY COMMUNITY ASSOCIATION, INC.

Principa! Place of Business
4 HARVARD CIRCLE, SUITE 950
WEST PALM BEACH, FL 33409

Mailing Addrass
4 HARVARD CIRCLE, SUITE 950
WEST PALM BEACH, I 33409

FILED
Jul 12, 2004 8:00 am
Secretary of State

07-12-2004 90033 001 ****5].25

04062023

AR R

2. Principal Place of Business 3. Mailing Address O/
— /1
. 3 Ne 39 St
Suite, Apt. #, etc. , Suite, Apt. 4, etc. 07072004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE{ Number Applied For
Roynton ReachF < 31-1210837 Not Applicabie
Zip ezt | o Country I R St LOUNIY o b ot | g imm e e s BT B A dditional =~ <
‘ . ) k% i 57% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
' bl Name
WELCH, MARK

4 HARVARD CIRCLE, SUITE 950
WEST PALM BEACH, .FL 33409

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appl

licable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25

Make check payable to’

9. Election Campaign Finanging $5.00 May Be p

Due by September 8, 2004 Trust Fund Contribution. Added to Fees - Florida Department:of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD 3 Delete 1I7LE v [ Change fion
NAME WELCH, MARK NAME Greolfe Undleds” o
STREET ADDRESS | 4 HARVARD CIRCLE, SUITE 950 STREET ADDRESS 4/ // '3 )jl/ I / T'C/ e, VA ‘/'é; q.‘D o
oTe-sT-2P | WEST PALM BEACH, FL. 33409 ovste [T 305t PalonBeoach Fl 3345
TITLE STD O pelete TLE ’ [ change [ Addition
NAME MOTZER, HANK NAME
STREET ADORESS | 4 HARVARD CIRCLE, SUITE 950 STREET ADDRESS
Oy S 0— . WEST.PALM BEACH, FL 33409. e - =CI¥=SL-2P ey € e - ST
T VD ' e TmE Clchenge [ Addilion
NAME GONZALEZ, MARILOU NAME
STREET ADDRESS | 4 HARVARD CIRCLE, SUITE 950 STREET ADDRESS
Ciry-S1-21P WEST PALM BEACH, FL 33409 CITY-ST-2IP
TIMLE ] Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 1 Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-ZP
TILE [ petete TMLE (Ol Ghange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/7-,

GEORGE  (UNDERW 20D

7/9/eY

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(- 472406

Date

1A

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER ORDIRECTOR /Y &




