2002 UNIFORM BUSINESS

REPORT (UBR)

FILED ‘

i [ ] =
1. Entiy Name Secretary of State
ok e ok ok
NINTH STREET HOMEOWNERS' ASSOCIATION, INC. 01-30-2002 50010 002 ****61.25
Principal Place of Business __ . _ Mailing Address e e e e | -
2060 9TH ST ' 2060 9TH ST
VERO BEACH FL 32950 VERO BEACH FL 32960
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State ) City & State ] 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zi Countr Zi Count i
P sy ® sy 5. Certiicate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAM“.TON, OLUVE D Street Address (P.O. Box Number is Not Accepiable)
2060 9TH ST
VERO BEACH FL 32960
) City FL Zip Code
8. Th‘;\ abave named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable (NCTE: Registered Agent signature requirad when reinstating) DATE
e | T el T PR Rt el - . = el -_ T - ] intace e S s ST N
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: 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
e D O petete TITLE Clcrange [ Addttion | 5
NAME HAMILTON, WILLIAM K. NAME &
STREET ADDRESS | 895 20TH AVENUE STREET ADDRESS 'cg)
CITY-ST-2IP VERQ BEACH FL CITY-ST-2iP g
— o
TILE oV ‘ ] Delete TITLE O Changa [ Addition |G
NAME ANDERSON, PHILUP T. NAME
STREET ADDRESS | 2055-A TH ST. STREET ADDRESS
om-s7-2P  |VERO BEACH FL CIry-ST-21p
TILE DPST O Delets TITLE [ Change [ Addition
NAME HAMILTON, OLIVE D. NAME
STREET ADDRESS | 2080 9TH ST STREET ADDRESS
¢mv-5T-27 | VERO BEACH FL CITY-ST-2IP
TIMLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Dslete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2iP CITY-ST-2IP
TILE B e I it I TSR 11T SN P R s wzmuimeme=[—]-Change [ Acdition
NAME NAME
STREFT AGORESS STREET ADDRESS
CITY-8T-2IF 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 s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: {0 : $o/-562-06D
‘A OR DIRECTOR

Nata NAavdirmes DRhase #



