FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21907 (3)

1. Corporation Name

HAMILTON PLACE PROPERTY OWNERS' ASSOCIATION. INC

FILED

Apr 23 1998 8:00am

Secretary of State

OO O

Principal Place of Business Mailing Address
5205 TOWN CENTER ROAD. SINTE 200 5205 TOWN CENTER ROAD. SUITE 200 3. Date Incorporated or Qualified
BOCA RATON FL 33406 BOCA RATON FL 33486 08]%“987
4. FEI Number Appliad For
59-2788922 Not Applicable
2. Principal Place ol Business 2a. Mailing Address 5. Cerlificata of Status Desired 0 $8.75 Additional
21 28] Foe Required
Suita, Apt. #, etc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution Added o Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves [Ino
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ‘;l 20] Persanal Property Tax due June 30.  [1Yes []No
§. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Registerad Agant
81| Name
ISMCSON. WILLIAM K 82| Street Address (P.O. Box Number is Not Accaplable)
5285 TOWN CENTER ROAD
SUITE 200 83
BOCA RATON FL 33486 # oy EL ]ss Tip Coda

agent. t am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

on an atlachment with an adadrass.

/ﬁ/ﬂ"W‘ i

Block 12 o Block 13 d chal

SIGNATURE:

(/ 4

Signature, typed or printed namdr of ragisleied agent dnd htle il apphcable {NOTE: Regeatored Agent signalure required when relnstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TME PD [T ELETE 1ATITLE [T crange 1 Addition
NAME ROSENBERG, GERALD 12 NAME
staeeTappness | 5442 NW 41 TERR 13 STREET ADDRESS
CATY-ST- 29 BOCA RATON FL 14CITY-ST- 2P
TLE VD [T oELeTe 21 THILE [Jchange [ Addition
RAME WALLQUEST, JAMES 22 NAME
streeTanoress | 9434 NW 41 TERR 23 STREET ADDRESS
CITY-S1-2P BOCA RATON FL 2 4CITY-S1- 2P
e TD [T oeLETE 417MLE [T ehange [ Addition
NAME STONES JEFFREY 3.2 NAME
streeTADOReSs | 4173 NW 55 PL 2.3 STREET ADDRESS
CITY-SI-2IP BOCA RATON FL 34, CITV-ST-2IP
1MLE SD T becete 43 TILE [T change I Addition
HAME SCHWEITZER, NANCY 4.2 NAME
st apomess | 5466 NW 41 TERR 4.3 STREET ADDRESS
CITY-ST-2F BOCA RATON FL 44 CITY-ST-2P
TALE 1] ] oeLere 5.1 TILE [T Ghangs T Addition
NAME SELTZER, NORMAN 52 KAME
streeT aporess | 4190 NW 55 PL #l 5.3 STREET ADDRESS
CITY - 5T- 2P BOCA RATON FL 54 GTY-81-2P
TITLE [ becéie 6.1 TILE [J change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiY-ST- 7P 6.4 CITY-51- 7P
14. i hereby certify that the information supplied with this tiling does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual repor is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or director of tha corporalan or the receiver or trustee ampowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



