2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMEMT # N27708

1. Entity Mame
NINTH STREET HOMEOWNERS' ASSOCIATION, INC.

Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Business

2060 9TH 8T
VERC BEACH FL 32080

Mailing Address

2060 8TH ST
VERO BEACH FL 32960

2. Principal Place of Busingss 3. Mailing Address

I

IIH\IIMIIIH

Suite, Apt #, eic. Suite, Apt #, elc

HAMILTON, OLIVE D
2060 9TH ST
VERO BEACH FL 32960

1st MOCRE CR2E037 (10[04)
City & State Ciy & State 4. FEI Number Applied Far
NO'T APPL[CABLE Not Aﬁ!i@_‘gi;
zp Country Zp Country 5. Certificate of Status Dasired O $B'75 Add’stional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi_sfé_fea A_geni_ ) i
Name

Street Address (P.C. Box Mumber is Not Acceptable) '

City

FL l Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ks registered office or registered agent. or both, in the State of Florda, | am familiar with, and aceer

Signature, Typed or printed naree of regrstered agent and tille f apphcakle

{NOTE Regssterad Agen! signalure requied when remnstabing) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging

$5.00 May Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution Added to Fees Fiorida Department of State

|10, ___ OFFICERSAND DIRECTORS RN ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

HILE D O Delete e [ change [ A

NAME HAMILTON, WILLIAM K. . _Uaannne i RRRE

stfee ) apoRess |895 20TH AVENUE STREET ADDKESS 2/ 35/05-80015-013 £1.5%

iy s7-2P VERC BEACH FL CllY-Si-7IP

e DPST O Delele i (O Ghange [ Adi

NAME HAMILTON, OLIVE D. NAME

SIREE] ADDRESS | 2060 §TH 8T SI6zET ADDRESS

CITY- 572 VERQ BEACH FL Clit-51- /P .

WILE D " Delete TuE Cichange [ Adcitn

NAME HAMITTON, CONNIE L RAME

STRFF1 ADDRLSS | 2088 9TH ST STHEET ADDRFSS

CITe-Si-2P VERO BEACH FL 32760 WTY-5T- 28

mee . O pelete Lt [ Change [ Aduiin

MAME NAME

STREtT ADDRESS STREET ADDRESS

CITY-5[- 2IF CIY-S1- 2P

FHEE O Delete MLE I Change [ At

NANE NAMLE

CIREET ADDRESS SThE: i ADDRESS

CITY-ST1- 2P CITY-ST-7IP

unf [ Delete e [ change [ Andita

NAME MNAME

SIRFET ADDRESS STREE T ADDRESS

Cily-S1- 7218 CITY-S1-7Ip

12. | hereby certllr?‘v that the informaticn supplied with this filin
indicated on

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: O/ ve 0. Heop! Mot~ ﬁ,/,a-&_; Q#m”

SIGNATUHE AND TYPED OR PHINTED NAME OF SIGNING OFB'CER OR DIRECTOR

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ihformaﬁén
18 report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes, and that My name appears In Block 10 or Block 11

fect as if made under cath, that | am an officer ar direcio

7 7o
/ﬂa,cg-a/ 542 -3 062




