FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT

ecretary of State
PSUWCNEJHEAENT #N19950 04-28-2006 90181 027 ****41 .25
HAMILTON PLACE Il CONDOMINIUM ASSOCIATION OF
TAMPA, INC.

Principat Place of Business Mailing Address 4 U U b 3 b 4o
13309 WINDING QAK COURT 218 EAST BEARSS AVENUE
B PMB 241 o
TAMPA, FL 33612 US TAMPA, FL 33613-1625 US .
2. Principal Place of Business A 3. Mailing Address Q H"MH III "I‘I "“””" Hm"“ Ill“ Iml m "m Hm"l”l" || m‘
21% € Beprss AVE ¥ E . Beness Pvg
:‘;u% ﬁtl#, etc. ﬁ%ﬁ_ﬁp‘- #. ete. 042520068  Chg-NP CRZE037 (11/05)
City & State City & Stgte 4. FEI Number applied For
TP L TampPa Fu 59-2890875 Not Applicable
Zip Country Zip Court oo . $8.75 Additional
RG> us A 33613 us a? 5. Cenificate of Status Desired (| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i - = Name, - A
CONDOMINIUM ALLIANCE MANAGEMENT CORP. Contors mwm_fluuiance MAeT, Cor®
13309 WINDING QAK CT., SUITEB Street Adgdress (P.Ql, Box Number is pot Acceptable)
! v
TAMPA, FL 33612 SYE, Beniss “HVE
w2 o
Ci : Zip Code
| Y Tampa FL | 33€13
&. The above named entity submits this staggment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjstered agent. .
SIGNATURE i Jpra\w - 4’2’510(-9- -
'S!mmue. typod or &'\wd name o reqn'e-ed ﬂ and ttle ¢ applicabis. (NOTE: Reg:sitred Aper hignatme 1equered when rénsising} DATE 4
Filing Fee is $61.25 9. Eleciion Campaign Financing : $5.00 may e Make check payable to
Due by May 1, 2006 .~ .| . . TrustFund Contribution. a Added to Feas . . Florida Department of State ~
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE TD 1 Delete MLE O change [ Addition
MAME HELLER, ALAN NAME
STREET ADDAESS | 606 S. ALBANY AVE. #9 STREET ADDRESS
Oy -51-21P TAMPA, FL 33608 CITY-§7-21F
TITLE P 0O Delete TE V. Pres change [ Addition
NAME KWOK, JENNIFER RAME
STREETADDRESS | 606 S ALBANY AVE #16 STREET ADDRESS
CY-ST-2iF TAMPA, FL 33806 CITY-81-2P
THLE v 1 pelete IME f’rE‘S\tENT' Kcmmp [ Addition
RAME BELLINGRATH, MARC MAME
STREETADDRESS | 606 S ALBANY AVE #16 STREET ADDAESS
CITY -55-21P TAMPA, FL 33606 CITY-ST-2p
TILE O velote L Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -S4 2P 7Y -§T-2P
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS | . - e - STREET ADDRESS -
CY-ST-7P S . oirt-st.zP |- - C - -
e ol _ O oelee wiLe ST Ochane [ Addition
NAME - : U [ o )
SREETADDRESS |© T T T T T/ T STREET ADORESS ‘
CiTY-ST.2IP e e e e e e e e CY-§1-2F- =] - = = =« cw el o C— P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; shat | am an officer or director
of the corporation of the receiver or trustee ampowerd¥ to execute this report as required by Chapter 8§17, Florida Statries; and that my name appears in Block 10 or Block 11 it
changed, or on an artachment w# an address, withfallcther i\empowered.

SIGNATURE: L) - 4'»’!09 313 BY35 6633

SIGNATURE AND RfYPED OR PRINTED N‘w‘ OF SIGNING OFFICER DR DIRECTOR Daytrme Phone &
g




