2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 718539 Feb 08, 2001 8:00 am
I+ Eniyame Secretary of State

5
|

HAMPSHIRE HOUSE OF PORT CHARLOTTE -A CONDOMINIUM 02-08-2001 90059 039 ****5] 25
Principal Place of Business Mailing Address
CHARLOTTE SQUARE CONDOMINIUNS CHARLOTTE SQUARE CONDOMINIUNS .
MANAGER'S QFFICE-2296 AARON 3T MANAGER'S OFFICE-2296 AARON ST. "
PORT GHARLOTTE FL 33932 PORT CHARLOTTE FL 33352 \

N

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1574993 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O g‘?e.gfqt??:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B - - ““CHEBIEE REED =~
MACILVANE, RON o say” 0&)?7“;{@7‘(‘)’“")@7’ Veﬁyﬁﬁ;@

1011 W. HENRY
o Churfofe FL [*5%952

PUNTA GORDA FL 33950
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

st llre, [ wllr) 2 o5 /o)

Signatura, typed or printed name ot regnsl.ered agent and title i applicable. ‘ (NOTE: Registarad Agent signature required when reinstating) / DAT{
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. ) CFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD elote TITLE PD [ Change  [L3-efdition
e REID, IRENE B we  Chesfer A ;V?eﬁdﬁ ve #220
STEET ADDRESS | 21320 BRINSON AVE UNIT 116 stwee sooress |2/ 3RO B4 ~Se
arv-s-2» | PORT CHARLOTTE FL 33952 arv-srzp | Ford-Clae otfe FL 33952
TIMLE VD Kwete TILE vD [ Change  Eh#0fiion
NAME REID, GLEN NAME .
STREET ADDRESS | 21320 BRINSON AVE 206 STREET ACORESS | LID2D B NS Pve #
arv-st2p | PT CHARLOTTE FL 33957 cvsik |PORT Chatlofte FL 33952
me | PDT T ) _I%ﬁgtg TR TSP ) T O change [erdilion |
NAME MACILVANE, RONALD HAME .
STREETADDRESS | 29320 BRINSON AVE UNIT 220 sTEET ACDRESS | A BAO BrinSeny Owve #
orv-st-2p | PORT CHARLOTTE FL 33352 av-size | Port Charlette FL 33952
TITLE 1D Xne[e[e TImE TD [] Ghange  [Eh#eiion
NAME LANIER, JEAN NAME
STREET ADDRESS | 21320 BRONSON AVE., UNIT 205 STREET ADDRESS (213260 Brinl Som C\VLW‘:
ciry-§1-21P PORT CHARLOTTE FL 33952 Ciy- ST-2Ip Poct Charlatde FC 333ASL
TILE O Delete TITLE D [ Change  E-#elion
NAME NAME '
STREET ADDRESS STREET ADDAESS [ RIBAO Bri NSoad Owedk
CITY-ST-2P oY-sTIP [Pt Chlrax [ode FL 2257
TIE [ Defete TTLE [J Change (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 112.07(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
of the corporation or the receiver or trustee empowered o 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 an aftachment with an address, with all other like empowered

SIGNATURE: YN& AR ELLURED 2/65 /o] Y -0 BOX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

CR2E037 (10/00)



