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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF E
CORPORATION Sandra B. Maﬁﬁ
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

3
1997 8

Mar 17 1997 8:00am
Secretary of State

g RN AL | F WY L et e

DOCUMENT # 758372

1. Corporation Name

HAMLET RESIDENTS ASSOCIATION, INC.

(7)

RN ERERTR AR

Principal Place of Business Malling Address

- j24

3500 HAMLEY DRIVE 3600 HAMLET DRIVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-9011
3. Dale Incorporated or Qualified 3a. Date of Last Report
05/15/1981 02/05/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2—1] 2—6| 59'2 13951? Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, elc. B . $8B.75 Additional
E] ;I 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
El 5‘ Trust Fund Gontribution Added to Fees
Zip Gountry Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
25 E‘ ;! Florida Statutes Yes Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TURNER. EDWAHD W. 82| Street Address (P.O. Box Number is Not Acceptable)
730 GREENSWARD CT J214
DELRAY BEACH FL 33445 83
' o 84| City 85| Zip Code
- FL ]

11. Pursuani to the provisions of Sactions 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 Florida. Such change was authorized by the corporation's beard of directars. | hereby accepl the appointment as registerad

agent. | em familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slgnature, typed or printad name of regisiered agent and Iitla it appliceble (NOTE Repistered Agent sigralute requ red when re nstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITE P LT perete TATILE [T change 1] Additien -]
NAME TURNER, EOWARD W. 1.2 NAE N
stReeT apoRess | 730 GREENSWARD CT J-214 1.2 STREET ADDRESS %
CiTy-S1-2F DELRAY BCH, FL 00000 . 1.4 CIVY-5T- 2P &
TILE 1 TAQILETE 21TILE TREASURER D EXchange [ Adaition [©
NAME DURIS, HAROLD 2.2 AN
smeeraporess | 595 GREENSWARD LANE 23 STREET ADDRESS 1_}81]3ERT y B?HRER
£IY-51- 2P DELRAY BEACH FL 2 4CITY-5T-7IP LAKEWOODE CIRCLE WEST, ]2]21:]}%\1 BCH, FL
TILE SD L] OELETE 31 TLE P¥thdge [T Addition
NAME QUINT, ALVIN 3.2 NAME
staeeranbness | 632 LAKEWOOD CIR., WEST 33 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL . 34, CITY-ST- 7P
TILE D AL DELETE L1TNLE VICE PRESIDENT ) gkcnange [T adsition
HAME ROSENBERG, SAM 4.2 NaME GRAHAM MARTIN
staeeT adeess | 808 FOXPOINTE CIR 43 STREET ADDRESS 14,320 LAKEWOODE DRIVE
GITY-ST-2P DELRAY BEACH FL HUYST2P |ppr pay pracu
TLE I DELETE 51 TITLE TR T Change  [J Addition
NAME 57 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 54 CITY-81-2iP
TME [T otLeTE 51 TILE [ crange [ addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET AIDRESS
CITY-5T-2IP B.4 CIIY-§51-72IP
14. | do hareby cerlify that the information supplied with this {iling does not gualify for the exemption stated in Section 118.07(3X1), Florida Statules. [ further certify that the

information 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 &n officer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my nam

appears in Block 12 or B|ock¢hanged, or on an attachment with an addr

/JJ}”J— )ﬁ /I(/.I

SICMATIIDE.
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