2004 NOT-FOR-PROFIT.CORPORATION FILED
ANNUAL REPORT (AR) Jun 21, 2004 8:00 am
DOCUMENT# N19950 - o Secretary of State

1. Entity N
iy teme 06-21-2004 90003 033 ****5]1 .25
HAMILTON PLACE |l CONDOMINIUM ASSOCIATION OF

TAMPA, INC,

Principal Place of Business Mailing Address
606 § ALBANY AVE 606 S ALBANY AVE i
Sone 2 = e 2 23098167/
TAMPA FL 33606 ‘ TAMPA FL 33608 -
us ! us

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOCRE CR2E037 (11/03)

City & State Cily & State 4. FEi Number Applied For

h—[—‘ [‘ A F(___ 59-2890975 Not Applicable

Zip Country Zip 0O $8.75 additional

) 93@76‘ Coumry A_ 5. Certificate of Status Desired Fee-Required

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

e I~ Name—, " ” ‘ T T

Street Address (P.O. Box Number is Not Acceptable)

(oo ©. Mbnee_fve #6 _
" ARAP FL 258 0,

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
iffered agent.

I Z/Q,Q S c,,!(cm;[oq

X ryped or printed name ol registered agent and tille it apphcabte. (NOTE: Registered Agent signature raquired when reinstating}

8. The above named
the cbligations of r

SIGNATURE

. 9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS t1. ADDIT‘ONSICHANGES TO OFFICERS AND DIRECTORS IN 10

%) "
TITLE Delete TITLE [ Change Addition
N CAROL, BESSE ® NAME p,.\g,u nelle— & K
smreeT anpRess | 606 S. ALBANY AVE. #9 STREET ADCRESS | (o> D ¢ R bM“( fe. Blo
crv-seze | TAMPA FL 33606 CY-ST-29 |y

o DDA, T B3Lpl _
TILE N Deete HRE [ Change [ Addition
NAME VASQUEZ, JUAN NAME
steer aporess |B08 S. ALBANY AVE #12 STREET ADDRESS
orv-sr-ze | TAMPA FL 33606 CITY-5T- 2P
e o - Wioekr e ° o ©or =) Chiange™ ] Addition
NaMe -~ T|STEVE, ZARYCKI R T 7 NAME - - - .-
STREET ADDRESS | 3109 W. KNIGHTS AVE STREET ADDRESS
ory-st-zp | TAMPA FL 33611 CIFY-ST-2IP

VD -
THLE . Delate TITLE [ Change  [J Addition
NAME BELLINGRATH, TINA ﬂ NAME
streeT anoress | 606 S ALBANY AVE #4 STREET ADDRESS
Crry-St-2iP TAMPA FL 33606 CITY-ST-ZIp

SO
THLE T Delete TITLE 1 Change [ Aadition
STREET ADDRESS ETSOS S E#16 STREET ADDRESS
CITY-ST-2IP AMPA FL 33606 ‘ CITY-ST-2IP
TIE L pelete TITLE O Change ] Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart . upplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corporation or the fisleiver or trustee erp
dregsy with all other like empowered.
Hellev Co\\*ilot-\ 613- (o%'%'—i’)

I
changed, or cn an attacl i}
INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

Y



