20b2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24690

1. Entity Name

l
HAMll."TON COMMERCIAL CONDOMINIUM ASSQCIATION, INC

Mailing Address
1505 S TAMIAMI TR

"
Principal Flace of Business

|
245 N. TAMMAMI TRAIL

SUITE G-t UNIT 405
VENICE FL 34285 VENICE FL 34292
us

2. Princip;al Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90069 018 ****6] 25

A

DR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
65-(542883 Not Applicable
e Couniry ap Country 5. Certiicate of Status Desired dJ gese'l;,esq Lﬁ:!::jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRL;, GEOFFREY o L Street Address (P.O. Box Numnber is Ngt Acceptable)
1505 S| TAMIAMI TRAIL UNIT 405
VENICE FL 34292

City

Zip Code

FL

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

SIGNATURE

' Signaturs, typed or printed name of registered agent and title if applicable.
R

(NOTE: Registerzd Agent signature raquired when seinstating) DATE

8. Election Campaign Financing

L FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .

TITLE STD [ Delete TILE [ chenge [ Addition | &

NAME HAMILTON, ROBERT J. NAME &

sTreT Anoress | 245 N TAMIAMI TRAIL STE C-1 STREET ADDRESS g

cry-si-ze|  |VENICE FL 34285 GITY-ST-ZIP o

TITLE P PD [ Delete TTLE [ Change [ Addition 5

NAME : MORRIS, GEQFFREY D. NAME

steer ooazss | 1506 SOUTH TAMIAME TRAIL, UNIT 405 STREET ADDRESS

cm-sr-zw’ VENICE FL 34292 CITY-8T-21P

T D 1 Delete e O Chnge L1 Addition

NAME MORRIS, PAMELA NAME

sTREET A00R:SS [ 1305 S TAMIAMI TRAIL UNIT 405~ ~ STREET ADDRESS - o

cm(-sr-zw‘ VENICE FL 34292 CITY-ST-2ZIP

TIMLE i 1 Delete TMLE [ change [ Adeition

NAME NAME

STREET ADDRZSS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

HILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

me O belete TLE [ Change [ Acdition

NAME NAME

STREET ADDR:ESS STREET ADDRESS

CITY-ST-2F| 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 Statutes. | 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

sneu[munis:

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block.10 or Block 11 it

changjed, or on an attachrme} with an address, with alt other like empowered.

Qe TUR e Gkt re

1/ ¢/ 003

941~ 454015

SIGNATURE YD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ly Moreis
T\

Date /

Daytime Phons #




