2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N28832

1. Entity Name

HAMILTON CLUB ASSOCIATICN, INC.

Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90075 031 ****61.25

— , - qyubeav
Principal Placa of Business Mailing Address
B rai s 00 ] PO 1282
SARASQUA+E—34236——HS~
S T [ DAL ERIRARREUARL
sol, Bly, l{r% Somsstn, Conke Gvd
Sute, Apt. #, aic. uite, Apl. #, 8ic. 03142007 Ch
g-NP CR2EQ37 (12/06)
108 log #
City & State City & State 4, FEI Number Appliad For
} F(/ e .%.mﬁt)‘(‘b [. i L Ef\f}A' 65-0347196 Not Applicable
Zip Country Zip Counlry . . $8.75 additional
3‘4’ 7—&'9 %ﬂbh% %f L"l‘ b)) % .Sb+‘\, 5. Certilicate of Status Desired O Foe Requs’redl ional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ATTION ASSOCATON-MANAGEMENT INC
1289-4FHSF——
SARASOFAF—34236

" Cmk, fropordy Wl nagtuet, ZhC

reel Adgress (P.O. Box Wumber i Nol Ac ptable}
oy 10tA

NS arassh

Zip Code

FL l 242 Y¥O

8. The abave named entity submits his Staterent for the purpose of changing ils registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept

A M?ﬂu@—a——va\

the obligations of registered agent.

8.4-% 07
DATE &

SIGNATURE L4
Signature, ped or pninted name of regisiored agent Blﬂ‘llle o apphcablke. (NOQTE: Repisterea Agent signature required when rainstating) L4
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007

Trust Fund Contributicn.

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

THLE P O Delete TITLE ? g(lhanue [ Agdilon
NAME DUMBAUGH, BARBARA HAME Duwmbawgh ; Bovrbare

STREET ADDRESS | 1282 4TH ST. STREET ADDRESS |40 Savr s ate Caritt 5"""/ 1o A

CITy-51-2P SARASOTA, FL 34236 CITY-ST-ZIP QJWLSQ“'I-  FL sy

TILE T 3 Delete THILE SeC ! 'g[:hange O Adition
MAME BERIO, JOSE DR NAME BERIO IIU&L 155 &

STREET ADORESS | 1282 4TH ST. SHEETADDRESS | o Sare satn Cowdre~ Blvd, [0F A

Cv-51-0P | SARASOTA, FL 34236 CINY-ST-ZIF Serssts , Be 34240

TILE s O Delete e o) ' Wcmnge [ Addition
NAME STRUTTON. PEGGY HAME STRuTToN, PEGey

STREETADDRESS | 1282 4TH ST. STREET ADDRESS | Lpo Sarasetx Canpor— Blid, [0F 4

ome-S-iP | SARASOTA, FL. 34236 OY-SIHIP | Servnsaty, £ B 240

FIILE [ Delete TITLE T ' [7] Change %dd’mm
MAME HAME OGILVIE;, DAVID

STREET ADDRESS STREETADORESS | po S ARASE TR eEwTER BIVD, 1OV R

CITY-SI-2P CVSIUP | a0 4 ge TR, Fr 34THO

TITLE 3 Delete TITLE Ve . [ Change Addition
NAME NAME wiLLiams, BRENMNGTT F

STREE] ADDRESS STREETADDRESS | 4O S oupm St Cosudan BIVA, [os &

CiTY-$1-2P CIY-S1-2p SARAS, T . TL BYLYD

TITLE ] Delete TITLE ot Ocmange [ Addiion
NAME NAME

STREE] ADORESS STREET ADDRESS

CITy-SI-2P CITY-ST-2P

12. | hereby certify 1hat the informalion supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 the receiver of trustee empowered 10 execute this report as required by Chaptar 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 empow

SIGNATURE:

B oon e

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING m OR MRECTOR

Data Dayume Phone #




