FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

. ANNUAL REPORT ecretary of State

PngNUmEAENT #N03000005947 04-09-2007 90087 014 ****5] 25
. ity Na
HAMILTON PLACE ASSCCIATION, INC,
Principal Place of Business Mailing Address I.i yyuvzrav
100 EAST LINTON BLVD 100 EAST LINTON BLVD '
SUITE 205A SUITE 205A o
DELRAY BEACH, FL 33483 DELRAY BEACH, FI. 33483 .
R DT T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg~NP CR2EQA7 (12’06)
City & State City & State 4. FEI Number Applied For
86-1079307 Not Appiicable
zp Gauntry Zip Couniry 5. Certificate of Status Desired O ?i'zgqlﬁ?:gio"a'
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
- Name

O'BRIEN, JAMES M

100 EAST LINTON BLVD Street Address (P.Q. Box Number is Not Acceptable)

SUITE 205A
City FL l Zip Code

DELRAY BEACH, FL 33483
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. 1am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
ture, typed or printed neme of registered agenl and e if apodcable. (NOTE: Regrstered Agent signature required when reinstating) DATE

Filing Fee Is $61.25 . 9. Elgction Campaign Financing $5.00 mayBa Make check payable to

Due by May 1, 2007 Trust Func Contritution. O Added to Fees Florida Department of State
190. OFFICERS AND DIRECTORS 11, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 P
TITLE PD E{Deme TITLE I'd [ Change [T Additicn
NAME GARBARZ, LCRRIE NAME Anviae Caert
STREET ADDRESS | 285 SE 6TH AVE sreeraooness | D6 S E Gin A€ ~
orv-si-p | DELRAY BEAGH, FL 33483 , crsize | Deleag Beach P 3DYES Y,
TIRLE VPD A Detete TLE v P O Crange (A Addition
NAME CARR, RICHARD NAME Richedd Gustin
STREET ADDRESS | 285 SE 6TH AVE sweranoress | o8BS ST Loth Aoe
omy.s-zP | DELRAY BEACH, FL 33483 , CrY-ST-21P Deleaq Brach FC >392
TITLE STO & Deiete TITLE T Olcrange (=T Addiion
NAME REDDY, SAMAT NAME Debstan Pcteat)d
STREET ADDRESS | 285 SE BTH AVE s enness | SFS ST Gin Aos
cmy-si-zp | DELRAY BEACH, FL 33483 CY-ST-2P Delrag Bearn FC, 339ED P
TILE [ Detete TLE s - f [ Change 3 feiion
NAME . NAME Richael Cazn
STREET ADDRESS STREET ADDRESS 553 ST &tn Bur.
CITY-ST-2IP CImY-ST- 2P Do lea Benchs P B3IYE b
TmE O Detele I ’ Clchange 3 Addition
NAME e
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CY-ST-2P
TIFLE 3 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT1-7IP CHY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as if made under oath; thas | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e

| SIGNATURE: DN oe Sase \mw OO

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone 4




