2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11,2007 8:00 am

DOCUMENT # N03000009467 ecretary of State
1. Entity Name
HAMILTON PLACE PROPERTY OWNERS' ASSOCIATION 04-11-2007 90039 049 ***761.25
OF PALM CITY, INC.
Principal Place of Business Mailing Address
613 SW CAMDEN AVE 613 SW CAMDEN AVE Elad
STUART, FL 34994 STUART, FL 34994 )
T AR A MW

F72 Co locads ¢ |

Suite, Apt. #, elc, Suite, Apt. #, etc. 02212007 Chg-NP CR2E037 (12/08)

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

Lo af? FC 20-1002043 Not Applicable
-Z}VQ ?D (Zj}yﬂ “ Country 5. Certificate of Status Desired O fg'gfqueﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIUNTA, DAVIDR
613 SW CAMDEN AVE Street Address (P.Q. Box Number is Not Accgptable)
STUART, FL 34994 ﬁ.l ol eaed, " HEE,
o City Zip Cod
P\ ok Lt FL | 553950

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

the obligations of registeréd agént. W / /
SIGNATURE - W/y/j ’A Z “( d7

Signature, typed D:Bﬂ;__eu name of registered agenl anurlme ! apphcable, (NOTE Registered Agant signalure required whan renstaing) D.-’\TEr
Filing Fee is'8$61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution, Added io Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
THLE MR, O pelete TILE (b Change [ Addition
NAME GIUNTA, DAVID R PRES NAME M
STREET ADDRESS | 613 SW CAMDEN AVE sreeaonress | 7R Lo logocle
orv-st-2p | STUART, FL 34994 : GITY-ST-2IP Flon Qs £ TYo30
TILE L] Delete TITLE [ change [} Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF- 219 CITY-ST-2IP
TITLE [ Detete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-87-2P CiiY-ST-2IP
TITLE O Delete TALE : [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TITLE [ Change [ Additien
NAME NAME
STRAEET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supp,

£ with this ﬁling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplements i

regort is true ang 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 trystee/empowered 1o execute this report quired by Chpler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with agl adgTess, with aly8fher likp empowere
/7 ’ % /)
SIGNATURE: TV - s§/27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ / Datel- Dayhma Phong #




