2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758372

1. Entity Name

HAMLET RESIDENTS ASSOCIATION, INC.

Principat Place of Business

3600 HAMLET DRIVE
DELRAY BEACH FL 33445

Malling Address

3600 HAMLET DRIVE
DELRAY BEACH FL 33445-901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED :
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90046 030 ****6] .25

AN ER AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2139517 Not Applicable
Zi Zi C iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- _ Name el
Sireet Address (P.O. Box Number is Not Acceptable
HAFTEL, BERNARD ‘ pravie)
3541 PINE LAKE DR
DELRAY BEACH FL 33445 = T
. Iy FL I .ode
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.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. (NOTE. Registered Agent signalure required when reinsiating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 s e TiustFund Gontdoution. . o U o, AddedtaFees. . o Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TNLE PD O Delete TIMLE o e T Dchange [ Addition | §
NAME HAFTEL, BERNARD NAME A : D %
STREET ADDRESS | 3541 PINELAKE DR STREET ADDRESS o
om-st-2° | DELRAY BEAGH FL 33445 CImy-5t-2F o
" o
TILE vD O velete TITLE [3 change  [C] Addition | O
HAME NEWMAN, JOYCE NAME
STREET ADDRESS | 4633 QAK TREE COURT STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-S7-21P
TITLE - Sh— Delete TITLE sD [J Change Addition
NAME{‘_#.; e - - S, . - -"f-léle eny- _.LE_V!_NE‘ g X
STREET ADDRESS [-830-GREENSWARD-LN—H108 swerooess | (G 1 OAK VIEW DRyvE
L OT-STIP HELRAY-BEAGH P35 — ciry-sT-2I DELRAY BEACH FL 33YW
it D O Delete e / OJ Change [ Addition
NAME LEVY, LEROY NAME
STREET ADDRESS | 615 LAKEWOODE C|R., W. STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIME O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filiné] does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with al! other like empowered.
5 F eI SN MRy AR T HET7RR /
SIGNATURE: A T{-ﬁd RIGEQUIERDY (EV I/1/0))
[

SIQNATURE AND Tva’ OR PRINTED NAME ir SIGNING OFFICER OR DIRECJOR

Y
7

Daytime Phone # J

fate




