2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # N19950

1. Entity Name

HAMILTON PLACE [t CONDOMINIUM ASSOCIATION OF
TAMPA, INC, :

Secretary of State

01-25-2005 90056 038 ****g] 25

Principal Place of Business
606 5 ALBANY AVE
SUITE 2

TAMPA, FL 33606

Mading Address
PO BOX 320387

TAMPA, FL 33679
us

us

50006303

RO OO

CONDOMINIUM ALLIANCE MANAGEMENT CORP.
13300 WINDING OAK CT., SUITE B
TAMPA, FL 33612 E.

Y.

2. Principal Place of Business 3. Mailing Address

13309 Winpits DA CT 218 E. RBEARSS Ave
Sute, ot 8. eic AR 2 01142005  Chg-NP CR2E037 (10/03)
City & State . City & State 4, FEI Number Applied For
T Ampp FL TampPa 59-2890975 Net Applicable
Zi j Couniry zi Country L . $8.75 Additionas

5%‘ 2 \)5 éJB.H 3__'&5 \)5 5. Cenificate of Satus Desired O Fea Roquired
—— - ———B.-Name and Address of Currant Registered Agent — = — - | - ~ —— - 7. Name and-Address of New Registered Agent. -
Namea

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

City 2ip Code

FL

the obligations of regisiered

e

SIGNATURE

8. The above namad entity submits this statement for the purposg.of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2005

M hroumery 20

Sigratwre, typed or plated name c{}gme«ed agers and e  fagkeanie.

‘
Lot
R |

(MOTE: Ry steted AQent spnciure isguired when rensntog)

date

7 " Filing Fee is $61.25 _ .

oL 1
_ 9. Election Campaign Financing__i _

- .-$5.00 May Ba.

= Due by May 1, 2005 Teust Fund Contribuiion. Added o Fees : epartme

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 10
THLE TO i o ' " ok TMEE OChange (1 Addiion
NAME HELLER, ALAN NAME
STREET ADORESS | 606 S. ALBANY AVE. #9 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-ST-21P
e SD O3 Delete 1LE Y] Xcrange O Aatiion
MAME KWOK, JENNIFER NAME
STREET ADDRESS | 606 S ALBANY AVE #16 D m;
LTy .6T-21P TAMPA, FL 33606 GITY-ST-21P

mE— . e e Dot X ime VP - - . - [ Crange_ - B Adaition
, HAME ' ' HAME BEM NGRNTY, MARC '
STREET ADDRESS STREET ADDRESS | (oMo S A;,BM\] AVE i
CITy-51-21p CITY-51-21P ThonpA FL 330k .
THLE [ Detere TITLE [Jchange {7 Addition
MAME HAME
STREET AGDRESS STREET ADDRESS \
CHY-ST-2IP CITy-ST-29
THLE [ Delete TLE CJcmnge [ Addtion
NAME .. . HAME . .
STREET ADDRESS STAEET ADDSESS |- - -+ - - . I
Y. ST-2IP . « Y. 57-2 : Hea N )
TWILE ] Delete e * VS YT M change [ Addition
NAME — - - ——— - -- - e . - "MME - - - D it et - - .- R ] - - e . o
STREET ADDRESS | . . . e T a2 L STREET ADDRESS. | e o e A
cry-st-2e ~ CITY+ST- 7P ) '

ike empowered.

changed, oronan a:xach%:address, with\all o
SIGNATURE: __ k

12. | hereby certify ihat the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the infermation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or Tusiee empowered 1o execute this repon as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

RAI3G356633

SIGNATURE AM

?A\tmoN pJ, CRomrJ —SANUAW} 213005

YPED OR PRINTE(N*RE OF BIGNING OFFICER OR DHRECTOR

D Dayurne Phore #




