2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # N21907 Secretary of State
1. Entity Name 01-21-2003 90152 027 ****70.00
HAMILTON PLACE PROPERTY OWNERS' ASSOCIATION, INC
Principal Place of Business Mailing Address
21045 COMMERCIAL TRAIL 21045 COMMERCIAL TRAIL
BOCA RATON FL 33486 BOCA RATON FL 33488

Suite, Apt #, etc. Suite, Apt. #, etc. E] CHECK HERE IF MAKING CHANGES

City & Stats City & State 4, FEI Number 59'2788922 Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg.g?q;f:;tiona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -~ . P - = . - R Name- P L - — -— = <. R e B

WILLIAM K. {SAACSON ' Sirest Address (P.C. Box Number is Not Acceptable)

21045 COMMERCIAL TRAIL

BOCA RATON FL 33486

City FL Zip Code

8. The ahove named antity 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
the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of ragistered agent and title if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE

8. Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State ] .

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10-

10. OFFICERS AND DIRECTORS _ |

e D O celete TME v Y erChange [ Addition
NAME GERSTLE, JEFF NAME

STREET ADDRESS | 5442 NW 41 TERR STREET AGDRESS

CITY-ST-2IP BOCA RATON FL | cirv-seze

TNLE D [ Delete TITLE [Wehange  [] Additicn
NAME WEISMAN, MARK NAME M'D“’”\"B Weisnwao

STREET ADDRESS | 5497 NW 41T TERRACE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2P ,

TILE SO ’ [ Delete: TITLE S T T T T T DOchange [ Addition
NAME SCHWEITZER, NANCY NAME

STREET ABDRESS | 5466 NW 41 TERR STREET ADDRESS

CITY-ST-71P BOCA RATON FL CITY-ST-2P

TITLE T (] Detete TITLE (] Change [ Addition
NAME SELTZER, NORMAN NAME

STREET ADDRESS | 4190 NW 55 PL STREET ADDRESS

eITY-ST-2P BOCA RATON FL CITY-ST-7IP

TLE gfé 1l  senb O pelete TILE T e d,_w\/ OJ Change  (Radition
NAME & 1 NAME erva TR0 NG

STREET ADDRESS 5‘4—&—\3\ W 43T ce, STREET ADDRESS C:q 4a w qisg‘e;"’remmc_\ce

CITY-ST-ZIF EDG@- Rafor (:Ff/ 3344l CITY - §T-2IF gn(htz sz-on EL3 3G

TMLE [ palete TNLE T ‘ o [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i}, Florida Statutes, ! further certify that the information
indicated on this report or supplegaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! arn an officer or director
of the corporation or the receivef or Yrustee empowerad to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrfiel ith address, with 3 1her likefexnidy ered.

SIGNATURE: N\ SYGf SOPRED 1/ 140 3

o stepe gy AU . " ———— MNata Davima Phora #

CR2E037 (10/02)



