FILED
2008 NOT-FOR-PROFIT CORPORATION ~ May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000000549 05-05-2008 90248 023 ****6] 25
1. Entity Name
THE HAMILTON AND THE STE. GEORGE OFFICE
CONDOMINIUM ASSOCIATION, INC.
Principat Place of Business Mailing Address
2799 N.W. BOCA RATON BLVD. 2799 N.W. BOCA RATON BLVD,
SUITE 213 SUITE 213 ] :
BOCA RATON, FL 33431 BOCA RATON, FL 33431 ‘
sommmsanarwvowsr—Towrs——— | [||{{MIRRADNRINOEIT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

) 51-0449692 Not Applicable
Z Country Zp Country 5. Certificate of Status Desired [ ?i;esq t‘:f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GINNY L. GOLDMAN, P.A.
2799 NW. BOCA RATON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 213
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, end accept
the obligations of registered agent.

SIGNATURE - : :
Signatre, ypad of printed name of raGisiared agent and tite if appiicable. {NOTE: Ragisterad Apont HONAIS raquired whn reinsiatng) DATE st
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 Mayge | 7 ) : 'Make check payable to‘ N
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ?,' o Florlda Deparf.msnt of Sta!e
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOFIS IN 10
TMLE PD 1 oelete LE O Cenge [ Addition
NAME CHALAS, DENNIS HAME
STREET ADDRESS | 2799 N.W. BOCA RATON BLVD. SUITE 216 STREET ADDRESS
CITy-ST-21P BOCA RATON, FL 33421 CiTy-ST-2P
TMLE VvP.D 7 Detete e I Change ] Addition
NAME GOLDMAN, GINNY L NAME
STREET ADDRESS | 2799 N.W. BOCA RATON BLVD. SUITE 213 STREET ADDRESS
CITY-S¥-2IP BOCA RATON, FL 33431 . cmy-§T1-2(P
THLE O Delete TIFLE Ry [J Change XY Addition
MAME NAME SPILLANE MARKE
STREET ADDRESS SREETAOORESS |~ 374 § Nw  BocA RATH GUVDH z 0B
CITY-ST-21P CITY-ST-2IP %Cﬁ R Pro Fo 3343
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-S§T-21P
TINE [3 Delete TME [ change {7 Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CIY-$1-2P ]
TITLE O velete TILE [ Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
Cy-ST- 0P CITY-§1-2P

12. | hereby certify that the information suppli
indicated on this report or supplemen
of the carporation or the receiver or fuste,
changed, or on an attachment wi

SIGNATURE:

#y this filing does not quality for the exemptions contained in Chapter 119, Floriga Statutes, | further certify that the information
i trug, accurate and that my signature shall have the same legal effect as j'made jander oath; that | am an officer or director
wered to execute this report as required by Chapter 617, Florida Statutes; #id thaifhy name appears in Block 10 or Block 11 if

S/ OF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Cote Daytiene Phong #




