2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717291

1. Entity Name

HAMPTON HOUSE OF NORTH PALM BEACH CONDOMINIUM AS

Principal Place of Business

24 SHORE COURT
NORTH PALM BEACH FL 33408

Mailing Address

124 SHORE COURT
NORTH PALM BEACH FL 33409-5503

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90057 028 ****61.25

MV RAREEYRIRRADAR

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1956521 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired (IS} Fee Required
6. Name and Address of Current Registered Agent” "~ - - -~ ~ - 7-Name anhd Address of New Registered Agent-  — - |-~
Name
Street Address (PO. Box Mumber is Not Acceptable)
ZAMMIT, PHILIP E 2oeP
124 SHORE COURT, #309
NORTH PALM BEACH FL 33408

City

Zip Code

FL

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.

SIGNATURE
Signalure, typed ar printed name of registered agent and tife if apphcable, {NOTE: Registerati Agent signature required whan reinstating) DATE

i

I FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VPD T Delete TITLE {JChange [ Acdition i
NAME BETANCOURT, VISTA NAME =
STREET ADGRESS 124 SHORE COURT \ #303 STREET ADDRESS S
CITY-ST-ZIP N PALM BEACH FL 33408 CITY-S8T-2IP :
TTE 10 3 Celete TImLE [3 Change [ Addition =
NAME HEITZ, CARLOS NAME
STREET ADDRESS 124 SHOHE c‘r #206 STREET ADDRESS
CITY-ST-2IP N:. PALM BEACH FL-33408 ---@-CTY-57-IP -1~ -~ i - -
TITLE sD [ Delete TITLE [ thange ] Addition
NAME ZAMMIT, PHILIP E NAMg
STREET ADORESS | 124 SHORE CT. #309 STREET ADDRESS
CITY-ST-21P N. PM BEACH FI. 33403 CITY-5T-ZIP
TITLE D 1 Delete TITLE [ change [ Addition
NAME PERSICO, ANTHONY NAME
STREET ADDRESS 124 SHOHE CT #203 STREET ADDRESS
CITY- 5T-2IP N PALM_BEACH FL 33408 Liry-ST1-21P
TILE D ﬂ Delete TITLE [ change [ Addition
AN SOLOMOM, DAVID e
STREET ADDRESS 124 SHORE COUHT' #109 STREET ADDRESS
CITY-8T-ZiP N PALM_BEACH FL CITy-5T-2IP
TITLE DYP O Delete THLE Change [ Addition
N MCANNELLY, RON e e runEy  Ror
srhect 400%Ess | 424 SHORE CT, #105 stz aoness | (2.4 Sl CF # (05
onv-S1-2¢ | N PALM BEACH FL 33408 ares e | 'p) . Phwn Boaur,-33v0X

12. | hereby certify that the information supplied with this fllin g does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or an an attachmerit with an address, with all othar like empowered.

SIGNATUR

“‘u%%’%’hr?ﬁl LR EVeliNwana T [ee NGy ‘{2?/&) 5y -842-3339

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

© Date Daytime Phona #



