-+ FILENOW:F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT # N0151—0

1. Corporation Name

)

THE HAMLETS CONDOMINIUM ASSOCIATION, INC.

Frincipal Place of Business

3845 ALLENWOOD STREET
SARASOTA FL 34232

Mailing Address

3645 ALLENWOOD STREET
SARASOTA FL 34232

RN RO AR

. Datwﬁ?ﬁat or Qualified

3a, Da‘l%féﬁfﬁt 3]

2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
21] [26] 59‘2%31586 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, it
uite, Ap ufte, Apt. #, etc 5. Cerlificate of Status Desred [ $8.75 Addtional
22 El Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
—Eﬂ —z?l Trust Fund Contribution o Added to Fees
Zp Gountry Zp Country 8. This corporation has liability for Intangible tag.under s. 199.032,
24 25] [20] [30] Florida Statutes O Yes ﬁ’N‘;
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BECKER & POUAKOFF' PA 82| Strest Address (P.O. Box Number is Not Acceptable)
MCCLENATHEN, CHAD M ESQ
630 5 ORANGE VE 83
SARASOTA FL 34236
84| City FL 85| Zip Code

11. Pursuant to the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

famihar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE _ e
Slgmature, typed or printed name of registersd agont ard title il applcable (NOTE: Registered Agaent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD [JDELETE TITILE [JChange [ ] Addition
NAME DOLORES, SKOW 1.2 NAME
sracer aooness | 3744 HAMPSHIRE LANE 1.3 STREET ADDRESS
CiTY-81-21p _EGRASOTA FL 34232 R 14 CITY-8T-2IP .
TINLE pADELETE 21TILE PD —HOMAS BdChange ¥ Addition
NAME HARTNESS, CHARLIE 22 NAME HUEBNER, 'I“OMAS&
HIDDEN VIEW PL
SIREET ADDAESS 485A%R0A DOTARL 2sswEcaoofess 13844 PRATIRIE DUNES DRIVE
City-$1-2p 240ny-s-2¢ ISARASOTA FL 34238 r
e TV ol 31TILE TDV BdChange  [YAddition
NAME GIAMBRONE, CHARLIES 32 NAME HUEBNER, KIMBERLY
4621 WINSTON LANE NO -
STREET ADDRESS S 'I'A FL 33 STREET ADDRESS 3 8 4 4 PRAIRIE DUNES DRIVE
CiTY-§7-2IP ARASQ sacmyv-si-zr ISARASOTA FI,.  3423R
TIIE [JDELETE 4L1TTLE CiChange [ Addition
NAME 42 HAME
STRIF1 ADDRESS 4 STREET ADDRESS
CITY-§T-21P 440ITY-5T-2IP
TITLE [JOELETE 517MMLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTY-5T-2F 540ITY-5T-2IP
TILE [IDELETE 61TIME [JChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY -§T-2IP 6.4 CITY-5T-2IP

14. | do herehy certify that the information supplied with this filing is voluntarily furnished and dosas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual raport 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 director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Fiorida Statutes: and that my name

appears in Block 12 or Blogk 13 if #hanged, or on an attachment yith an address.
SIGNATURE: //20/96
Cate

E0 NAME OF SIGNING OFFICER DR DIRECTOR Daytiene Prona ¥




