I

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT -~

DOCUMENT # N05000010862

1. Entity Name
HAMILTON CONDOMINIUM ASSOCIATION, INC.

Princigal Place of Business Mailing Address
1521 LENOX AVE 1300 COLLINS AVENUE
MIAMI BEACH, FL 33139 SUITE 100

MIAMI BEACH, FL 33139
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FILED

Mar 03, 2008 08:00 A

Secretary of State

HIIH\I\IHII!IIIHHII\HIIU\IIIHII\IIHIHIlll\\IHIIHIIUIHI!IHIII

"| 02222008 No Chg-NP CR2EQ37 (4/06)
4, FE| Number Applied For
20-3727191 Not Applicabla

5. Certificate of Status Dasired

O $8.75 additional

Feo Required

6. Nama and Addross of Current Registered Agant

SHERMAN, THOMAS G .
218 ALMERIA AVENUE
CORAL GABLES, FL 33134
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8. The abova named entily submits this statemant fer the purpose of changing s registered office or registered agent, or both, in the Siate of FIDrlda | am familiar with, and accep]

the obhgatons of registerad agent.

SiGNATURE
Signature, typed or printed name ol tagistered agans and L il Appiicabla (NOTE Rag'sterad Agent signature requiled when refnalating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Duo by May 1, 2008 Trust Fund Contritzution. Added to Fees

10. OFFICERS AND DIRECTCRS

TINLE PD

NAME SCHLESSER, MELVYN we

STREET ADDRESS | 1300 COLLINS AVENUE SUITE 100
Y- S7-2P MIAMI BEACH, FLL 33138

e vD a .

NAME LEEDS, ARTHUR
STREET ADDRESS | 1300 COLLINS AVENUE SUITE 100
CiTy-sT-2iP MIAMI BEACH, FL 33139

TTLE 3TD

NAME GERSHON, ROBERT

STREETADDRESS | 1300 COLLINS AVENUE SUITE 100
CITY-§T-21P MIAMI BEACH, FL 33139 )

TIMLE
NAME '
STREET ADDRESS e
CITY-$T-21P

TITLE ] .
NAME ’
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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12. | hereby certily that tha information supplied with this,
indicated on this repart or supplemental rep,
of the corporation or the raceiver or trust
changed, or on an attachment wj

SIGNATURE:

all other like empowered.

el /ﬂ,gcé/uw S

does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furlher camfy that the information
d accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or direclor
d 10 @xecule this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Xﬂl& (0P 3053/ Brs5s5

n@uwn}uﬂ:ﬂﬁzn CR PRINTED NAME OF S)8NING OFFICER OR DIRECTOR

Date Daylms Phone #




