2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 12, 2007 8:00 am

DOCUMENT # N27708 -

1. Enlity Name

NINTH STREET HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

02-12-2007 90086 023 ****6]1 .25

Principal Place of Business Mailing Address

2060 9TH ST
VERC BEACH FL 32860

2060 8TH ST
VERO BEACH FL 32960

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, etc. Suile, Apt. #, etc

1st MOORE CH2E037 (10/06)
City & State Cily & Slale 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Counby Zio Couniry 5. Certificale of Status Desired | $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAM|LTON, OLIVE D Stroat Address (P.O. Box Number s Nol Acceptable)
2060 9TH 5T
VERO BEACH FL 32960
Cily Zip Code

FL

8. The above named entity submils this stalement for the purpose of changing its registared office or registerad agonl, or both, in the State of Florida. i am familiar with, and accepl

lha obligalions of registorad agonl.

- SIGNATURE

Slgnature, lyped or prnted NBMe of regisierad Aganl 2na nllg & Appkeable.

(NQTE Regisiered Agent signature required when rainstaling}

CATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tt D ] : [ Delete n [ Change  [] Addilion
HAML HAMILTON, WILLIAM K. NAMI

SIRTET ADDRESS | 895 20TH AVENUE STRELT ADDHESS

CITY-51-2IP VERO BEACH FL cIIY-51-2p

[1fl DPST 7 Delete I [J change [ Addition
NAME HAMILTON, CLIVE D. NAM

SINEET ADDRESS | 2060 OTH ST SIH| ADDRESS

Y- $1-2IP VERO BEACH FL GIY-S1-Ap

Ty D O Delele n [ change [ Addilion
Nawt HAMITTON, CONNIE L NAMI )

SIRLE] ADDRESS "8G, 9TH ST swiaooess | 2ol b o 9.’% Si

CITY - $1-7IP VERO BEACH FL 32760 CIY-St1-2IP

TIE 1 pelete 1111 {1 change [ Additon
NAME NAME

SIREET ADDRLSS STHEET ADDRESS

ChY-SI-ap CITY $1-4P

e O Delate TILE [ change L] Addition
NAME NAME

SRLET ADDRESS STRECTADDRESS

CATY-$1- 1P CIY-S1-21P

nnt [ Delete NiLt {Ichange [ Aodition
NAME NAMi

SIREF | ADDRESS STREH] ADDRESS

CITY-81-21P CITY-S1- 2P

12. | horeby cerlify that the informalion supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Stalules. | further certify that the informalion
indicated on this reporl or supplemental repori is Wrue and accurale and thal my signalure shall have the same legal effect as if made under oalh; thal | am an officer or director
ol the corporalion or the receiver or lrustee empowered to execule this report as required by Chapler 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changad, or on an attachment with an address, with 2l other like empowered.

siGNATURE: 0/ e 0. AN [ To (Do) Heonsllte 2247 177256

SIGMATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4P

Cale Davimre Phore 4 -2 =



