2006 NOT-FOR-PROFIT éORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2006 08:00 AM

DOCUMENT # N27708
o Secretary of State
NINTH STREET HOMEQWNERS' ASSOCIATION, INC.
Pancmal Place of Susness _ Mading fddress
2060 BTH ST 2060 9TH 8T
e T IR R
2. Principal Place of Business ) 3. Maitx‘nr Addrass
Suite, Apt. ¥, elc. Suitd, Ant. 4, et 15t MOORE CRZEQ37 (10/08)
City & State City & Stata - 4. FEl Number - Appliea Far
" NO-T APPLICABLE _u}gao(;\p,g.nm;
Zp Countey Zp Counrry 5. Certificale of Stetus Desired [ E%;Eq;f:é""“a‘
- 6. Nama and Address of Current Reglstered/Agent T T 7 'Name and Addross of New Reglstered Agent
Name
?OAB%IE;?{NS‘TOUVE D Streat Address (P.Q. Box Mumbier is Nat Acceptabie) o

VERC BEACH FL 32960

City ' FL ! ZipCode

i 8. The abave named entity suamuls this Statarmant for the purpage of changing is tegistered office ar regnslered agent, o batk, in the State of Motida, | & familar wilh, and aiie

tha obliganons of ragistered agent ‘A/ :
SIGNATURE [ D / @ 4/%% Z O é
sx aleie typed of prated nerme of regcsmeﬂ agantana Ute o apphopbie (MOTE Requetered Agend sgoaiurs tequred when renstaing) DRIE
8. Election Carpaign Financing $5.00 may Be . ‘Make, (}I\eck Payable o
Trust Fund Centribution. O  AddedtoFees Flon;ia Department of St
10, GETIGERS AND OIRECTORS 1. ADDITIGNS [CHANGES TO OFFICERS AND D?HECTOH?_IN i)
e ) O oeiete TITLE [lChaage [QJA
NAMC HAMILTON, WILLIAM K. NAME
STREFT ADURESS {595 20TH AVENUE STRLE ADURESS Uno0n0424874
cirv-sT-n¢ {YERO SEACH FL LY -§T-2P e"‘ IB." DE- SUUEB"UEU El 25
TRE DPST . 3 Detete B it 3 Change Ao
HAME HAMILTON, OLIVE D. O F e
STREET ADDRESS §2060 STH 8T . STREES ADDRESS
omy-st-ne {VERQ BEACH FL B cuy-srzwe
TTLE 3] : 3 petete UNE Dichange a0
MEWE HAMITTON, CONMIE L CF e
STREET ADDRESS | 2069 9TH 8T STREET ADDRESS
CiTY-51-2IP VERCS BEACH FL 32760 ’ CITy-51-2IP
i O batete HRE Ol change I A0
NAME NAME
STRLES AUDKESS . § SREET ADDRESS
CfiY-51-2r : Cry-s3-p
e 3 oelste - § wne [ Change A2
HAME - f MAME
STREET ADDRESS STRECT ADDRESS
G- §1- 7P GiTy-ST- &P
TIE - O vateta TILE [ Change poas
NAME NAME
SITEET ADDRESS - || STREET ADDRESS
CfTy-85-2ip LY -51-1F
12. | hereby ceriify hat the informabon supplied with this filing Edoes not gqualily tor the exemplions contained in Section 118, Flarida Statutes. | fusther cartity that the mtcmmum
indicated on this report o supplemental report is true and accurate and that my signature shall have the same Ieé;a! eflect as if rnade under gathy; that 1 am an afficgr or diraeh
of the cosposalion of the recawer of truslee empowerad lo Bxecute this report as required by Ghapter §17, Florida Statutes; and that my aama appears In Black 10 ar Block t
it changed, or on an atla ?7?’!“‘\ a%s wait all he‘r tike empawered. 5;5' 306 =
/ - ﬂ /’/ -1 " - f "77 " 7




