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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

w1

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

DOCUMENT # NO15

1. Corporation Nama

THE HAMLETS CONDOMINIUM

10 9)
ASSOCIATION, INC.

Princlpal Place of Business

3645 ALLENWOOD STREET
SARASOTA FL 34232

Mailing Address

3845 ALLENWOOD STREET
SARASOTA FL 342321205

FILED
Apr 23 1997 8:00am
Secretary of State

AIRRRE AR

3. Date Incorporated or Qualified
02/17/1984

3a. Dada‘é)}tliS?t1 Beé:rért
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2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
26 59-2631586 Not Appiicable
Sulte, Apl. ¥, etc. Suite, Apt. #, elc. it
_ Ap uite, Apt. #, ol 5. Certificate of Stalus Desired ] $8.75 Aaditional
82 27 Fee Requlred
T City & State City & State 6. Etection Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This corporation has liability for intangible tax under . 199.032,
f2d] 26 29] 30 Florida Statutes O Yes [ wno
§. Name and Address of Currenl Reglstered Agent 10. Name and Address ol New Reglsterad Agent
81| MName
BEGKEH & POUAKOFF. PA 82| Street Address (P.C. Box Number is Not Acceptable)
MCCLENATHEN, CHAD M ESQ
630 $ ORANGE VE 83
BARASOTA FL 34238 84| Ciy FL B8] Zp Coda

$1. Pursuant to the provisions of 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 bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby acoept the appoiniment as registered
agent. | am femiliar with, and accepl the obligations of, Section 617 0503, Florida Stalutes.

TS BT T e e

BIGNATURE
Signatwre, typed of prifted name of togisloted agenl and titlo It appl cable (NOTE : Registerad Agent signature required whean rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
e [5) [ DELETE 11 TiTLE Director %] Cange [T Addition | &
NAME DOLORES, SKOW 1.2 NAME Aaren Feldman 5
seeraporess | 8744 HAMPSHIRE LANE 1.3 STREET ADDRESS 4524 Hidden View Place &
orv-st.z¢ | SARASOTA FL 34232 1401Y-51-2P Sarasota, FI, 34235 &
e PD [ pELeTe 21 TINE ‘ [Tchange [ Addilion |©
NAME HUEBNER, THOMAS 2.2 NAME
smeetaposess | 3844 PRAIRIE DUNES DRIVE 23 STREET ADDRESS
CITY - ST-2F SI\RASUTA FL 2. A CITY-ST-2IF
TITLE TOV [ DECETE 497IME [ Change L] Addition
NAME HUEBNER, KtMBERLY 2 NAME
streeraporess | 3844 PRAIRIE DUNES DRIVE 53 STREET ADDRESS
CITy-S1-2IP SARASOTA FL 340V $T-21P
TITLE T DELETE L1TLE . CJ Change  Jc ] Aadition
HAM Director
E 4.2 NAME Carl Di .
STREET ADDRESS sasweeraoness | Ak ixon )
4614 Hidden Vi Place
GITy-57- 21 44 CITY-8T-2IP Sarasota-,m
TILE 7 cecese 51TNTLE Change Addition
NAME 5.2 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
iTY-T-20 5.4 CITY-ST- 2P
me [} becete BHTILE CJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
Ciy.S1-2¢ 64 0ITY-8T-2IF

o

L7 3% & USRS T 1 I L WL N Y

14, | do heraby certify that the information supplied with this filing does nol qualify faor the exemption stated in Section 119.067(3)(1), Florida Statutes. | further certify that the
intormation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trusteo empowsred to exacule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed. or on an attachrant wilh%ddress‘
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