DOCUMENT # N24690

1. Entity Name

HAMILTON COMMERCIAL CONDOMINIUM ASSOCIATION, INC

Frincipal Place of Business
245 N. TAMIAM! TRAIL

SUITE CA

VENICE FL 34285

us

Mailing Address

1505 § TAMIAM! TR
UNIT 405
VENICE FL 34292

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90042 046 ****6] 25

T

{iil

DO NOT WRITE IN THIS SPACE

AU

City & State City & Stata 4. FEI Number Applied For
65%42883 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Oasired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) Name

MORRIS, GEOFFREY

1505 S TAMIAMI TRAIL UNIT 405
VENICE FL 34292

Street Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

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 /Ii\é'g&. mdULbA

/1 -£-0I
Slgnature.W p\qlad name of registered agent and title If applicable. (MOTE: Registered Agent sig! reguirad when rei Q) DATE
Kt
[ AN
FILE NOW: 9. Election Gampaign Financing $5.00 may Bs Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE §TD 3 telete TIILE [ GChange [ Addition
NAME HAMILTON, ROBERT J. NAME
sTReeT aooResS | 245 N TAMIAMI TRAIL STE C-1 STREET ADDRESS
CITY-ST-ZIP VENICE FL 34285 CITY-5T-2P
TILE PD O pelete TME [ change {1 Addition
NAME MORRIS, GEOFFREY D. NAME
sTheeT ADoREsS | 1505 SOUTH TAMIAMI TRAIL, UNIT 405 STREET ADDRESS
GITY-ST-2IP VENICE FL 34292 CTY-S7-2P
THLE D [ petete TILE {Jchange [ Addition
HAME MORRIS, PAMELA NAME
STREET AGORESS | 1305 S TAMIAMI TRAIL UNIT 405 STREET ADDRESS
CITY-ST-2IP VENICE FL 34202 CITY-ST-2IP
TITLE [ Deleie TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TIMLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TME [ Change  [J Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapier 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

ith an address, with all other like empowered.

SENETHRE REQUIRED

|- S - &00)

YY) ~L5Y~De 4

Date

Daytime Phone #

smﬂc}l‘?ie ﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR
T N

CR2EQ37 (10/00)




