2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N21907 Feb 21, 2002 8:00 am

1. Endy name Secretary of State

_ _ EE
HAMILTON PLACE PROPERTY OWNERS' ASSOCIATION, INC 02-21-2002 90138 049 777770.00
Principal Place of Business Mailing Address
21045 COMMERCIAL TRAIL 21045 COMMERGIAL- TRAIL
| BOCASRATON FL 33486 BOCA RATON FL 33486

e v IR Inw
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Feor

59-2788922 Not Applicacle

Zip Country Zip Country $8.75 additional

5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent [—— . 7. Name and Address of New Registered Agent
Name
W!U.IAM K |SAACSON Street Address (P.O. Box Number is Not Acceplable)
21045 COMMERCIAL TRAIL
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the state of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and title if appiicable {NOTE: Registerad Agent signalure requized when reinstating) DATE
9. Eiection Campaign Finanging 35 00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 i - ay Be
: $6 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
TITLE PD O Detete TITLE owectoy ‘H—(_. T#hang: W Aadition
NAME ROSENBERG, GERALD NAME Jefe O3
STREET ADDRESS (5442 NW 41 TERR STREET ADDRESS
orr-s1-2e. | BOCA RATON FL CITY-ST-2IP P
TITLE VD . Celete ML For&Ecdov™ P¥narge B Adaion
NAME GALE, MARK : : HAME sz»—""h LoenS o
STREET ADDRESS | 5491 NW 41ST TERRACE STREET ADDRESS
cm-st-ze . |BOCA RATON.-FL 33496 oiry-st-2p - ST
TME D [HBolete TIME ’ [ Change [ Addition
NAME WOLK, JOEL NAME )
sTReet ADDRESS |41687 NW S5TH PLACE STREET ADDRESS
crv-st-2P |BOCA RATON FL 33496 CITY-ST-2iP
TILE SD ) [ pelete TITLE [ Change  [C] Additicn
NAME SCHWEITZER, NANCY NAME
STREET ADDRESS 154868 NW 41 TERR STREET ADDRESS
ory-st-2r  (BOCA RATON FL CITY- §T-21P
THLE T [ pekete TITLE Clchange [T Addition
NAME SELTZER, NORMAN NAME
STREET ADDRESS |4190 NW 55 PL STREET ADDRESS
GJTY-ST-2IP BOCA RATON FL CITY-ST-ZIP
TME O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the recaiver or trusiee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed or on an attach ent with an address, with ailppther like empowered.

SIGNATURE SHGANATY SQIERED S £

TANATURE aMD TYPER OF BRINTED NAME !lF SIeNNE OFEEICER OR DIBECTOR Pe— Nemie B &

é

CR2E037 (9/01)



