2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am
ecretary of State

DOCUMENT # N02000007356
HAMLET RESIDENTS COMMITTEE AGAINST
MANDATORY MEMBERSHIP INC.

04-20-2005 90366 008 ****6] 25

Principal Place of Business
802 FOXPOINTE CIRCLE
DELRAY BEACH, FL 33445

Mailing Address

802 FOXPOINTE CIRCLE
DELRAY BEACH, FL 33445

50021549

2. Principal Place of Business

. 3. Mailing Address
959 GREENSWARD LANE

959 GREENSWARD LANE

LR AR GRG0

Suita, Apt. #, etc. Suite, Apt. #, ete.

04112005  Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE| Number Applied For
DELRAY BEACH,FL DELRAY BEACH, FL 03-0486718 Not Applicable
Zip Country Zip Country y A $8.75 Acditionat
33445 USA 33445 USA 5. Certificata of Status Desired (| Fee Roquired
6. Mame and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
e = TE L e e et T o — = 7] Name T - T -

WOMERSLEY, HAROLD J
802 FOXPOINTE CIRCLE
DELRAY BEACH, FL 33445

|

GILBERT STEVENS

Sreddige EREE NEWARE CREY

City

DELRAY BEACH

FL [ *5%%% s

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

- the obligations of (agistered agent.
A i

H e e

SIGNATURE

GILBERT STEVENS

Al I ey

Signature, typed or printed r%me of registered agent and title it apphcable.
4

(NOTE: Registared Agert signature required when renstating)

DATE

3
Filing Fee is $61.25
Due by M?y 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10

TITLE PT [ m[)e[g[g TITLE PT ﬂcnange [ Addition

NAME WOMERSLEY, HAROLD J NAME

STREETADORESS | 802 FOXPOINT CIRCLE STREET ADDRESS GILBERT STEVENS

or-s-ap | DELRAY BEACH, FL 33445 ony-st- 2 959 GREENSWARD LN,DELRAY,FL33445
e VPT B velee e VP & Cange [ Addition

NAME STEVENS, GILBERT NAME

STREET ADDRESS | 959GREENSWARD LANE STREET ADDRESS HUGH HENLEY 3445
CITY-ST- 2 DELRAY BEACH, FL 33445 CINY-§7-21P 951 GREENSWARD LN,DELRAY,FL3

TaLE T E@em TME D ®.change [ Addition

NAME STEINHAUSER, CHARLES NAME ALVIN QU INT

STREET ADDRESS | 712 FOXPOINTE CIR STREET ADDRESS )

By 5127 DELRAY BEACH, FL 33445 ~E-orvestop— .632._LAKEW 0.0DE CIRCL E._W.,.D,E_EF?.E...FL~,.
HILE O Dekete ML [l Change (] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TiLE 3 Delete FITLE [Jchange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TME 1 peleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5727 CITY-5T-219

12. | hereby certify that the information supplied wilh this filing does not qualify jor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute 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 attachment with an address, with

J} -
SIGNATURE: A _L{i%

?l other like empowerad.

J//W

APRIL i( Jees  (€j€3)-3374

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

Dayume Phone #




