2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000006062
THE HAMILTON PLACE AT HOMESTEAD
HOMEOWNERS' ASSOCIATION, INC.

Principai Place of Business

3100 NW 72 AVENUE
SUITE 113
MIAMI, FL 33122

Mailing Adaress

3100 NW 72 AVENLE
SUITE 113
MIAMI, FL 33122

FILED
Apr 21,2008 08:00 Al
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RODRIGUEZ, JOSE A

BERMAN, RENNERT VOGEL & MANDLER, P A.
100 SE 2ND STREET, SUITE 2300

MIAMI, FL 33131
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8. The abave named enlity submils this staternant for the purpose of changing its registered oﬂ:ce or registerad agent, or both, in the State of Flonda I am familiar with, and accept

the obiigations of ragisterad agent.

SIGNATURE
Signaturs, tvped or prnted name of registered agant anq lle if epplicable (NOTE Registarac Agent signatura requirad when reinstanng) DATE .
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME CICERQ, MATTHEW J

STREET ADDRESS | 3100 NW 72 AVENUE, STE 113

Ciry-31-2iP MIAMI, FL 33122

TILE v&D

NAME RODRIGUEZ, JOSE A

STREETADCRESS | 100 SE 2ND STREET, SUITE 2800

CITY-§1-2P MIAMI. FL 33131

TINE TD

NAME URQUIOLA, JOANNE R

STREETADCRESS | 10G SE 2ND STREET, SUITE 2900

CiTy-51-2IP MIAMI, FL 33131
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CIlY-81-2iP
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STREET ADDRESS

CITY-ST-2P
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STREET ADDRESS i
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12. | hereby certify that the information supplied with this fling does not quality for the exemptions conlained in Chapter 119, Florida Statules. | further certify that the information
indicated on this raport or supplemental report is true and acgurate and that my signatura shall have the same legal effect as if made under cath; that t am an officer or direcior
of the corporation or the receiver or trusteg empowsred {0 execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11

changed, or on an attachment witt an address, with all other like empowered,

SIGNATURE: 57— >

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #
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