FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N29266 03-29-2007 90014 001 ****61 .25
1. Entity Name

HAMILTON GLEN AT THE PLANTATION CONDOMINIUM
OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address Q\] yBEy -

899 WOODBRIDGE DR. 899 WOODBRIDGE DR.

VENICE, FL 34293 VENICE, FL 34293

T LA RARERERERARIRERT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02222007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

65-0139688 Not Applicable

Zip Country Zip Country O $8.75 Additiona!

5. Certificate of Status Desired feo Raquired

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

JORDAN, DONNA

ADVANCED MANAGEMENT, INC. Sireet Address (P.0O. Box Number is Not Acceptable)
899 WOODBRIDGE DR.

VENICE, FL 34293

City FL Zip Code

8. The above named entity submits this statament {or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigratura, lyped of printed nama of registered agent and ttle it applicable. {NOTE Ragistered Agent signalure reguired when reinslating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. . QFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD O Deiete TITLE [J Change [ Addition
HAME GRABOWKSI, JOHN NAME
STREET ADDRESS | 899 WOODBRIDGE DR STREET ADDRESS
GITY-ST-21P VENICE, FL 34293 CiTy-S1-2IF
TITLE P ] Delete TITLE O Change  [7] Addlition
NAME MORONES, RUDY NAME
STREET ADDRESS | 899 WOODBRIDGE DRIVE STREET ADDRESS
CIvyY-ST-2IP VENICE, FL 34293 CITY-§T-7IP
TITLE 18TD m Delete e D {7 Change mmanion
NAMIE MENDER, IRVING NAME KRENGE L "Tﬂom%
STREFT ABDRESS | 899 WOODBRIDGE DR. STREET ADDRESS a4q wobDBAINGe D g
omv-st-2p | VENICE, FL 34293 CY-sI-21P e ice, F L AHd que)
TIE O Delete e ' [ Change [ J Addiion
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O Desete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg 1o execuie 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 aff other fike empowered.

SIGNATURE: “ﬂ&mas #/\(emo/ 3/28/7 «4& §z23¢

SIGMATURE AND TYPED OR Pn)&TEb NAME-SF SIGNING DFFICER OR DIRECTOR J Date Daytime Phone #

T




