2607 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT #N19850 Secretary of State
1. Entity Name
HAMILTON PLACE | CONDOMINIUM ASSOCIATION OF
TAMPA, INC.
Princ‘ipal Place of Business Mailing Address
218 E BEARSS AVE 218 E BEARSS AVE
#241 #241
TAMPA, FL 33613 US TAMPA, FL 33613  US
T TN AR
Suite, Apt, #, etc. Suita, Apt. #, etc. 04182007 Chg-NP CR2E037 (12/06)
Cily & State City & Slate 4. FE| Number Applied For
59-2890975 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired (] Eg‘:gﬁf:;"onal
8. Namo and Address of Current Registered Agant 7. Name and Address of New Registerod Agent ‘
Nams |
CONDOMINIUM ALLIANCE MNGT CORP :
218 E BEARSS AVE Street Address (P.O. Box Number is Not Acceplable)
#241
TAMPA, FL 33613
City FL l Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registerad agent.
S&b 7

SIGNATURE

Signatura, typed or printed narha of regidifpd agent and titie il applicable (NOTE: Ragistarad Agent sigrature raquired whan reinsiating) DA#
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Pue by May 1, 2007 Trust Fund Conltribution, [} Added to Fees . Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS ANd DIRECTORS iN 10
TIHLE D [ pelate TITLE [ change [ Adariion
NAME HELLER, ALAN NAME
STREETADDRESS | 606 S, ALBANY AVE. #9 STREET ADDRESS
CITY-S3-7IP TAMPA, FL. 33606 CITY-ST-2P
TITLE VP 2 Delete TIMLE I Change [ Addition
NAME KWOK, JENNIFER NAME HDNO 146897
STRECT ADDRESS | B06 S ALBANY AVE #16 STREET ADDRESS 05/ 165S07-00079-009 B1.25
CITY-81-21P TAMPA, FL 33806 CITY-ST-2I1P
TILE P (1 Delete LE O change [ Addition
NAKE BELLINGRATH, MARC NAME
STREET ADDRESS | 608 S ALBANY AVE #16 STREET ADDRESS
CITY-ST-2P TAMPA, FL. 33606 CIrY-§T-21P
TITLE O oelere TITLE [ Change ] Aoddion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-21P CIY-51-2P
TITLE [ Dalene TINLE [Di Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CMY-5T-2IP
TTLE O Delete E [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP

12, ! hereby certify that the information supplied with this f||| does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true an accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requived by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgresg, with amer like empowered.

SIGNATURE: 3k4Y 813 915 (L33

SIGNATURE AND TYPED OR PYINTED NA“P. OF SIGNING OFFICER OR DIRECTOR [ na,b Dayume Phone &




