2001 UNIFORM BUSINESS REPORT (UBR) | FILED

Feb 13, 2001 8:00 am
POSLMENT # 717291 Secretary of State

1
HAMPTON HOUSE OF NORTH PALM BEACH CONDOMINIUM AS 02-13-2001 90022 005 ****61.25
Principal Place of Business Mailing Address
124 SHORE COURT 124 SHORE COURT JLI(ITO
NORTH PALM BEACH FL 33408 NORTH PALM BEAGH FL 33408
R v R AR AAL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'1956821 Not Applicable
Zip Country Zip Country O $8.75 aqditional

5. Coartificate of Status Desired Fee Required -

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

Name

Street Address (P.O. Box Number is Not Acceptable)

ZAMMIT, PHILIP E

7124 SHORE COURT, #309° ~ ~~ =~ - = =% — - ——
NORTH PALM BEACH FL 33408

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW:; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE VPD 1 Detete TNLE TiRéoTor, Jchange [ Addition
NAME BETANCOURT, VISTA A Marie cown) ‘
STREET ADDRESS | 124 SHORE COURT, #303 smeeraoniess | 12.@ Siporze X 207
or-St2¢ | N. PALM BEACH FL 33408 OS2 A Phuma Dever, (- 3340D
TITLE TD 1 velete TITLE [ Change  [J Addition
NAME HEITZ, CARLOS e . NAME
STREET ADDRESS | 424 SHORE CT. #206 ! STREET ADCRESS
CITY-ST-2IP N. PALM BEACH FL 33408 CITY-ST-2IP
TITLE SD ‘ O pelete TINE O Change [ Adcition
NAME ZAMMIT, PHILIP E NAME
smeeT 008658 | 124 SHORE CT. #3009 STREET ADDRESS
CIFY-ST-ZP N. PALM BEACH FL 53408 CITY-$1-2IP
TME D K Delete s [JChange [ Addition
NAME PERSICO, ANTHONY NAME
~STREET ADORESS | ~124-GHORE-CT-#203 - + —-——~ - — = —- [ STREETADDRESS | o = oo e = =3 72 o
CITY-ST-2IP N‘ PALM BEACH FL 33408 CITY-ST-ZIP
TILE oP [ pelete 1ITLE [OJchange [ Addition
NAME MCANNELLY, RON NAME
STREET ADDRESS | 124 SHORE CT #105 STREET ABDRESS
CITY-ST-ZIP N PALM BEACH FL 33408 GITY-ST-2IP
TILE 7 Delete TITLE O change [ Addition
NAME ~ [ NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | 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
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gerattaghment with an address, with all other like empowered.

) N o, -
8 ‘aﬁ%uw MU RE D Z AT Secaemery 2|01 Shi-Br2.3237

SIGNATURE AND TYPI R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR f Data Daytime Phore #

SIGNATURE

CR2E037 (10/00)



