2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 06, 2005 8:00 am
DOCUMENT # N93000000173 S Secretary of State

1. Entity Name
HAMILTON PLACE AT BERMUDA BAY HOMEOWNERS 05-06-2005 90107 031 *#*761.25

ASSOCIATION, INC.

Principal Place of Business Mailing Address
1717 20TH ST SUITE 102 1717 20TH ST SUITE 102
VERO BEACH FL 32960 VERO BEACH FL 32960 auuauszo
us us
2001 9¥- Ao
Suite, Apt. 4, atc. Sﬁ' Spq" otc. 1stMOORE ~ CR2E037 (10/04)
City & State Cipy & Stale 4. FEI Number Applied For
\Z{Lm /l?)!LMJ’\_, H’ 65-0390938 Not Applicable
Zp Country ip Country i i $8.75 Additional
5. Caeriificate of Status Desired O N
28900 | (DA Fas oaured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MILLER’ WILLIAM Street Address {P. Q. BoyNumber is Noj Acceptable) - 0
120 TH ST SUTE 02— .
VERO BEACH FL 32960 ]
City Zip Code
oo T30 eh FL | 35860

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

the obligations of registered agent. e
smmTuW e 9/ Zc/PS

— —— —FGignature - typud o primea ru:mec,v-v_-—gmuou et and tiie it egrheatrio: {NOTE Aegntoted Acpi Signant [6GuHeD whet! enetat g} e ————— DATE e ———————
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AddedtoFees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

IMLE PD [ Delete TITLE [ Change [ Addilion
NAME GREENE, JAMES § NAME

siree aporess | 111 LAUREL OAK LANE STREET ADORESS
CNY-ST-2IP VERO BEACH FL CITY-S1- 2P

e STD O oefete TITLE [ change [ Addition
MAME MCABOY, THOMAS H NAME

STREET ADDRESS 121 LAUREL OAK LANE STREFT ADDRESS

CITY-ST-7IF VERQ BEACH FL CITY-ST-2IF

LE VFD 1 pelete TInLE [JCharge [T Addition
NAME EMERSON, DANIEL NAME

SIREET ADDRESS | 650 SABLE QAK LANE STREET ADDRESS

CITY-ST-7IP VERQO BEACH FL 32963 CITY-ST-2IP

TilF o O pelete TITLE B . [ Change _[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3- 7P CITY-ST- 2P

TITLE O3 Delete NLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST- 2P

TITLE ] patete TTLE [0 change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIrY-ST-21P - ’ GiTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental 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-ohrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with 2ss, with all othgr4iRe empowpred.
s

sl A

/a’gﬂnune ANG TYPED b‘n‘fﬂﬁ!su GF SIGMING OFFICER OF DIRECTOR Date Daytima Phone #

SIGNATURE:




