- ] . a8 ‘
2002 UNIFORM BUSINESS REPORT (UBR) Fllep—7msos -
OCUMENT # 718539

DEntityName . []2 SEP l ? ﬁ“ H I 6
HAMPSHIRE HOUSE OF PORT CHARLOTI'E -A CONDOMINIUM ) )
. INC. SECTETAAY OF STTE
Principal Place of Business Maiing Address TALLAHASSEE, FLORDA
CHARLOTTE SOUARE CONDOMINIUNS * GHARLOTTE SOUARE CONDOMINIUNS 3 9 3 5 3
MANAGER'S OFFICE-2296 AARON ST MANAGER'S OFFICE-2298 AARON ST. -
PORT CHARLOTTE FL 33%2 PORT CHARLOTTE Fl 33952
= e T i e O L A A
Sulte, Apt. #, ec. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0%-2u-01_ X137 6vz $bl 43/
City & State T Cayastas 4. FEINumber - ‘Apphied For
59-1574993 Not Applicable
Zip | s p Country | 5 contificate of Status Desied [ ?:; ;’fﬂ Addisonal
=g, Naa and Address of Current Roglstered Agont “ 7 Name and Address of New Regisiered Agem
s ) . Narne__g_ o e - . _ ] ] 7_'
;EE; CHE~S’|E_H Street Addrass (P.O. Box Number is Not Acceplable)
21320 BRINSON AVENUE #220
PORT CHARLOTTE FL 33952

City FL Zip Coda

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

tha obligations of registered agent. ,
SIGNATURE _Q_ﬂ_sA M/Z‘ﬂ , ?’/I/o -
DATE

swmn.rypmapm-dmdmahudwmmlwm {NOTE: Reg|stersd Agen sigrature required whan reinstating}
After Sepmember 13, 2602, 9. Election Campaign Financing $5.00 Mayge | Make Check Payable to
min. will be $236.25. Trust Fund Contribution. [ Added lo Foes Department of State
10. QFFICERS AND DIRECTORS 1-1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
THLE PD 3 Deiete e 'D SBlChange [T Acdition §
HAME REED, CHESTER A : NAME i =
smect eSS | 21320 BAINSON AVENUE #220 maonss | Reed | Ches ferd g
cr-s-2P | PORT CHARLOTTE FL 33852 cv.st-2¢ : |
me ) THeeen e PD O Crange Y addition | S
e REID, GLEN N Torglor {3 10 |
smeEr Aooress | 21420 BRINSON AVENUE # shEET ADoREss | B3RO Bning on G0
| emst: | pORT CHARLOTTE 33952~ ~ ° s efomresize ~[ 3B ¢ MLB'H-—C"FL BTS2
e D) = me VD Ol chenge  PPaggition
ke MACILVANE, RONALD e Coml I. Dasio 4
sTeETa00ss | 94300 BRINSON AVENUE A ___ . [smmsoess |12 & @e.mso #2005
1 omv-srap POHT CHARLO'H'EM P | eovestze Qr Cheniotte | ]"’t_ 3395 2

e = E T [J Change 'mdditiun
i LANER, JEAN e w’ e~ 3 ove F/03
STREEYAODRESS | 21320 BRINSON AVENUE # STREEY DRSS ?—t 520 ' Baicdse
o512 _ | PORT CHARLOTIE FL 33052 o ST |Poel cputlotie FL 3BISZ
e 0 - e b Oownee  Pesation | 1
e Y0000, X000 we | leasord Fonet i .
STREET ADORESS | 24320 BRINSON AVENUE # STREET ADDRESS B2 Brimsor> ave !
om-$t-2¢__ | pORT CHARLOTTE Fl, 33952 : ov-§1-20 'Do(e,l Chenlolte FL 3352
WL (] Delets e e O3 Crange D pgditon | -
NANE NE s  Jewnned
STREEY ADORESS STREET ADORESS %“,‘;g_ Q,MSDM 00/9-’""‘ 02 |
cv-sTze o5 (B o adenjotfe , FL 33957 |
12, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119, 07&3)(0 Florida Statutes. | further certify that the information '

indicated on this report or supplemental report Ia rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am ar officer or director :

of the carporation or the raceiver or trustee empowsered 1o exacute this repon as required by Chapter 617, Florida Statites: and that my name appears in Block 10 or Biock 11 i H

changed, or on an atachment with an address, with alt ather li .
SIGNATURE: M RED rhhe  Gudbersrzs | |

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IXRECTOR Oaytime Phone # |l

2 ¥ dae




