2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21907 R creiary of Gtate™

HAMILTON PLACE PROPERTY QWNERS' ASSQCIATION, {NC 02-14-2000 90125 027 ****70.00
Principal Place of Business Mailing Address ~ *
5295 TOWN CENTER ROAD. SUITE 200 §295 TOWN CENTER ROAD. SUITE 200
BOCA RATON FL 33486 BOCA RATON FL 33486-1080
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2788922 Not Applicable
Zp Country Zip Country 5. Cerificate of Stetus Desired  [] 9073 Additional
Fes Required
6. -Name and Address of Current Registered Agent = .~ _--- . 7. Name and Address of New Registered Agent- - - -- -
Name
|SAACSON, WILLIAM K Street Address (P.O. Box Number is Not Acceptabie)
5265 TOWN CENTER ROAD
SUITE 200 Cit Zip Coa:
BOCA RATON FL 33486 Y FL | “P~ee
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatra, fypad o printed name of registered agent and tile if apphcante. {NOTE: Repistersd Agent sipnature regured when rsingtatingy DATE
FILE NOW: 8. Election Campaign Financing "~ $5.00 May Be Make Check Payable to
FEE IS $61.25 Thist Fund Contribution. Ll Added to Fees Depariment of State
10. _ .0 0 OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 1C
MLE PO O oelete TILE [ change [ Addition
NANE ROSENBERG, GERALD NAME
STREET ADDRESS | 5442 NW 41 TERR STREET ADDRESS
CITY-58T-2I BOCA RATON FL CITY-ST-2IP
TIME VO . O pelete TITLE [Jchange [ Addition
NAME WALLQURST, JAMES NAME
STREET ABDRESS | 5434 NW 41 TERR ‘ STREET ADDRESS
Crry-sT-28P BOCARATONFL,__ e e e . L. . -R-CITY-ST-2P- - - -~ oo~ - M -
TITLE TD O Belets TITLE O Change [ Addition
NAME STONES JEFFREY NAME
STREET ADDRESS | 4178 NW 55 PL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-S§T-2IP
TITLE SD [ pelete TILE (O cChangs [ Addition
NAE SCHWEITZER, NANCY, NAME
STREET ADDRESS | 5466 NW 41 TERR STREET ADDRESS
TITY-87-2P BOCA HATON FL CITY-BT-29
TILE D 3 pelete TITLE (J Changs (] Addition
NAME SELTZER, NORMAN NAME
STREET ADDRESS | 4190 NW 55 PL STREET ADCRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-2IP
TITLE . O deletz TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP

f2. 4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further certify that the information
indicatéd on this report or suppiementa! regort is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver of trustef etypowered to execute this report as requirgd by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an ad \%. with all other like empowered.
o, - A PSS TR
SIGNATURE: ___ SIGN/ 72 A/, "\/\

SIGNATURE AND TAPED OR PRINTED NAKME OF SIGNING OFFICER OF PIRECTOR Date Daytime Phona #

CR2E037 (9/99)

y



