2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

—
FILED

DOCUMENT # N246s0

1. Entity Name

;-IAMILTON COMMERCIAL CONDOMINIUM ASSOCIATION,

Feb 06, 2004 08:00 AM
Secretary of State

Principal Place of Business
245 N, TAMIAMI TRAIL

Mailing Addrass
1805 S TAMIAME TR
UNIT 405

SUITE C-1
"LJEN]CE FL 34285 VENICE FL 34282
T Sune, At , ete., Sutte, At #, GlG, MOORE CR2ECI? (11/03)
City & State City & State 4. FEI Number 65-0542883 Apgiied For ~
. . NO! Applicabla
Zip Country Zip Cauniry §. Certificate of Status Desired . ?g.g?q Lﬁs‘:‘;ﬁonal
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent ;
g d Ag
Name
MORRIS, GECFFREY Street Address (P.O. Box Number is Not Acceplable
3 0. )
1505 S TAMIAMI TRAIL UNIT 405 (70, Box Number s Hot Accept
VENICE FL 34282
Cily FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this statemenf }’or the purpose of changing its' reglstezed' office or registered agent, or both, in the Sate of Flarida. 1 am familiar with, and accent

SIGNATURE
Signature. iypéed &f prinled name of ragisicred ageat and Sl J appheable.

(NOTE. Regslsied Agent SIGNEture isquiced when remstating) DATE

8, Election Carmpeaign Financing
Trust Fund Conlribubion,

FILE NOW: FEE IS $61.25
Due By May 1, 2004

Make Check Payable to
Florida Department of State

" $5.00 May 8¢
Added to Fees

10. OFFICERS AND DIRECTORS N B

ADD!TIDNéICHANGES TO OFFICERS AND DIRECTORS IN 10
e STO [T Delete Tite D) Change [ Acdiion
- HAMILTON, ROBERT J. NEME
grv.stap | VENICE FL 34285 CIFY-ST- 2P B
TILE FD T Delete i:13 3 Change [ Addition
NS MORRIS, GEOFFREY D. NANE
onv-sr-zp | VENICE FL 34252 N LS (2/06204-00153-012 £1.25 _
TME 2 71 Detete B R OJ Change [ Addition
NAME MORRIS, PAMELA HAME
smerTapoagss | 1505 S TAMIAMI TRL UNIT 405 STREET ADDRESS
oreot.ar | VENICE FL 34292 . OITy-$1-2P .
e O vaiete e [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-2P B cirv-sezp ,
THLE 3 celete I C Change [ Addition
NAME NAME
STAEET AS0RESS STREET ADDRESS
CITY-S1-2IP B B CiTy-§T-21P _ R
nE O Desete THLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y- ST 1P CITY-ST- 2P

dress, with ail ather tike empowered.

510

changed, or on an attachmepy with an

SIGNATURE:

12. | hereby cartify that e isformation supglied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. f further certify that the informaticn
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 cathy; that i am an officer or director
af the carporahan o the recenver or frusiee empowered i execuie this report as required by Chapler 617, Florida Statutes; and thal my name appears tn Block 10 or Block 11 if

3-309  94/-464-06%

SIONATIEE AN RN AR PEINTED NAME OF SICNING SEEICEHR OR DIRECTOR

Dayirme Phone #



