FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 758372 (7)

1. Carparation Name

HAMLET RESIDENTS ASSOCIATION, INC.

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

LT

Principal Place of Business - Mailing Address
3600 HAMLET DRIVE 3600 HAMLET DRIVE
DELAAY BEACH FL 33445 DELRAY BEACH FL 23445
3. Date Incorporated or Qualifiad 3a. Date of Last Repart
02/28/1995
2. Principal Flace of Business 2a. Mailng Address 4. FEI Number Appliad For
21] 26 592139517 Not Appiicable
Suile, Apt. #, etc. e, Apl. #, et iti
ulle. Ap e » Sute. Ap e 5. Certificate of Status Desired O $8‘75 Adc!ttlonal
E] ;l fee Requirad
 City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23[ E] Trust Fund Conlbritution Added to Fess
p Country ap Country 8. This corporation has habiity for intangible tax under s. 122.032,
H[ E] E El Florida Statutes O es E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
TURNER, EDWARD W. B2| Street Address (P.G. Box Number is Not Acceptable)
730 GREENSWARD CT J214
DELRAY BEACH FL 33445 83
84| City FL 351 Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the ahove named corporation submits this staterment for the purpose of changing its registered office
or registered agent, of both, in the State of Florida. Such change was authorized by 1he corporaticn’s board of directors, | hereby accept the appeintment as registared agent. | am
farmiliar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE _ . e e
Snarire hped o poted nar s ol cegi st Aot it Wi i 5 b INOTE: Fgistored Agerl signalues ren e whin roral e DATE
12, . CFFICERS AND DIRECTORS 13, ADDITIONS 'CHANGES TO OF FICERS AND DIRECTORS IN 12
TIILE P [CJDELETE 11 TILE TREASURIR ClCnange  frAddition
NAME TURNER, EDWARD W. 12 NAME HAROLD OURIS
simeer aooaess | 130 GREENSWARD CT J-214 13 STREET ADDRESS 595 GRE:INSWARD LANE
CiTy-ST-2p DELRAY BCH, FL 00000 tACTY-SI-2p NELRAV 3ICAMCH BT 22015
G 1 TCIDELETE 21 TIILE hiaainklb s T [dchange  [1 Addition
AME GLICK, DR. HAROLD 27 NAME
staeer aconess | 645 LAKEWOODE CIRCLE W 23 SIREET ADDRESS
CITY-SI-2IP DELRAY BEACH FL 2 ACITY-SF- 2
TILE SD [JoELETE 31TILE [change  [7] Addition
NAME QUINT, ALVIN 32 NAME
sruect aonpess | 632 LAKEWOOD CIR., WEST 3 STHEE! ADLRESS
Cly-ST- 2P DELRAY BEACH FL 34 CI7Y-ST.2IP
TILE VD [CJDELETE 41TITLE [Ichange [ Addition
NAME ROSENBERG, SAM 4 2HAME
sireeranoress | 808 FOXPOINTE CIR 43 STAEET ADDAESS
Gy -S1-2IF DELRAY BEACH FL 44CiT¥-ST-7P
T.ILE D THUELETE 51TIILE [CJchange [ Addition
NAYE ANNORENO, ROBERT 52 NAME
st aomress | 191 OAKVIEW DR 53 STREET ADDRESS
CTY-S1. 2P DELRAY BCH FL §4CITY-51-2P
TiILE D O DELETE 61TiILE [ClcChange [ Addition
NAME RASIN, AUDREY 62 NAME
smeer anoress | 634 LAKEWOODE CIRCLE W &3 SIAEET ADDRESS
CTv-S1-2F DELRAY BCH FL 64 CITY-S1-2IP

14. | do hereby certify that the information supplied wnh this fmng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07¢3)k), Florida Statutes. | further
certify that the inforrmation indicated on this annugl 1 Or supplemental annual repert ie true and accurate and thal my signature shall have the same legal effect as if made under
cath. that | am an olficer or dreclor of the cqeah the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed hrent withedn Bddress.

SIGNATURE: . X

SIGNATURE AND TYPE0 OR PAINTED NIAE Obsie

ALVIN QUINT, SECRETARY  1/30/96 (407)495-1105

WCER OR DIRECTOR Dave e Dagwrw Phone 0

CR2E037 (12/95)




