2006 NOT-FOR-PROFIT CORPORATION SR

ANNUAL REPORT (AR} A

DOCUMENT # N24690 FILED
v iy e Apr 03, 2006 8:00 A.M.
HAMILTON COMMERCIAL CONDOMINIUM ASSOCIATION, Secretary of State
INC.
Principal Place of Business Mailing Address
245 N. TAMIAMI TRAIL 1505 S TAMIAMI TR
SUITE C-1 UNIT 405
VENICE FL 34285 VENICE FL 34285 1 {[1d
us, |
2. Principal Place of Business ~ 3. Mailing Address
A4S N.Tamiame Ifa.t QY5 N, Iam,c.,mL"'U-<
Suwtc SADL #, elc. Suite, Apt. #, etc.
15t MOORE CR2E037 (10/05)
O “ l'{“e_ E S ) +e IS
City & State City & State 4. FE) Number Applied For
Uen| ce ¥ s 3(__) 3%5 Ven I-C e FL- 3(.{ 3 95 65-0642883 Not Applicable
Zip Country Zip 7 Country . . $8.75 Additiona!
Squ& °+‘R_, 5. Ceniticate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCRRIS, GEOFFREY Slreet Address (PO. Box Nurnier is Not Acceplaolp#
1505 S TAMIAMI TRAIL UNIT 405 A4S N.amio.mbL Tra, E
VENICE FL 34285
Ci i i C
Vence FL [§¥%s
B. The above named entity submuts this staternent for the purpese of changing s registered offlice or regisleréd agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalury. ypaa of BHmea name ol rogesiered agem ancd ozle d apoicanie {NOTE Rewisro oo Agunl Sigrarurag 180U WitsT | Insining) DAIL
) FILE NOW FEE IS 861.25 ‘ 9. Eteclion Campalign Financing $5.00 May Be o . Make Check Payable 1o -
. D'-',“-‘ By May 1,2006° . Trust Fund Contribution O Added to Fees : " Florida: Department of Stat‘e'
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TTLE STD O velete TITLE [ Change [ Addingn
NAME HAMILTON, ROBERT J. NAML P - — g e ]
! | ! e e b |
STREETADDRESS |245 N TAMIAMLE TRAIL STE C-1 STREET ADDRESS 4 ":;E"H—IBEI{I !jéi_’ jjl}, j:t::il 11.25
omv-si-zp - {VENICE FL 34285 cIry-s1-2iP ST A - e -
TITLE PD [ Delete TITLE E’Changu [ Addition
NAME MORRIS, GEOFFREY D. NAME . o : —_ _4* E
STREET ADDRESS P08 SOUTH TARERT TRAN - UNT05 seranoress | M S N oemioamc beer G
cmy-st-ze - [VENICE FL 34285 CIry-sT-21P Veniece Fo.o 29 g Ss
SITLE D [ petere AL 4 g Change [ Additian
HAME MORRIS, PAMELA NAME ) T o ‘H"
STREET ADDRESS STREET ADDRESS &q S N. Yemn ja. Mo Trew C E
orv-st7¢  |VENICE FL 34285 . Cinv-ST-2 vepiee Fe 30885
s . 3 pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-51-2IP u [ I CITY-581-2IF
TILE ‘R PV O Delete TITLE [3Change ] Addiien
MAME HAME
STREET ADDRESS STRELT ADDRESS
CiTY-S1-21P CITy-S3-21P
L [ oelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | herety certity that the information supplied wilth this fing does not quality tor the exemptions contained in Sechion 119, Florida Staiules. 1 further ceriify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same legai etiect as if made under oath; that | am an officer or director
of 1he corporation of the recewer o rugiee empowered (o execule this report as required by Chapter 617, Florida Slatutes, and that my name appears in Block 10 or Biock 11
il changed, or on an attachment with ahjaddress, with all other like empowered.
SIGNATURE: 331/ g6
SCINnrNATIIRE n\m\rv-d.n MR PRINTED NAME COIE SIDNMNC SEFEICER OB DMBECTOR FJ| Y Mavirse Phwwis &




