2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) - Mar 17,2003 8:00 am:

DOCUMENT # 718539 Secretary of State

1. Entity Name , 03-17-2003 91052 028 ****6] 25

HAMPSHIRE HOUSE OF PORT CHARLOTTE -A CONDOMINIUM

» INC.

Principal Place of Business Mailing Address

CHARLOTTE SQUARE CONDOMINIUNS CHARLOTTE SQUARE GONDOMINIUNS

MANAGER'S OFFICE-2296 AARON ST. MANAGER'S OFFICE-2296 AARON ST.

.| PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33362

N Ve O AW CERARAR by
Suite, Apt. #, etc. ' Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 501574993 Applied For

Not Applicable
e - Country Zip Country 5. Certificate of Status Desired g $8'75 Additional
. : Fee Required
6. Name and Address of Current Registered Agemt-——— - "~ T.-Name and Address of New Registered Agent- -
Name . .
HANET  GCleasom

REED' CHESTER Street Address (P.O. Box Number is Not Acceptable)
21320 BRINSON AVENUE #220

PORT CHARLOTTE FL 33952 21320 BpinNonN Ave ZTT7

B Ohae b¥e FL [5%952.

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 ohligations of regigtered agent.

SIGNATURE \K\ . g-ﬁﬁ?mad‘w _L_j%\le,+ @,e&&o& 3/“/03

Signature, wﬁad}:r printed name of ragistared agent and title if applicabla. {NOTE: Registered Agent signatura required when rainstating) DA E
. 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NO)N. FEE IS $61.25 Trust Fund Contribution. O fdded to F?e;s y Florida Department of State
10. QFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D ﬁem& T O Change  [J Addition
NAME REED, CHESTER A NAME
streeT ADDAESS | 21320 BRINSON AVENUE #220 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2IP
TITLE PD ‘ T Celete TIMLE [ change [ Addition
NAME TAYLOR, BERNARD NAME
sTReeT ADDRESS | 21320 BRINSON AVENUE # /O I STREET ADDRESS
orv-s1-2p | PORT CHARLOTTE'FL 33952 arvstzp | - s
TILE VD O Delete TITLE O Change [ Addition
NAME GALL), DARIC NAME
STREET ADDRESS | 21320 BR]NSON AVENUE # 905 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2IP
TLE T O Delete TITLE [ Change [ Additicn
NAME RYAN, JEAN NAME
STREET ADDRESS | 29320 BRINSON AVENUE # I05 STREET ADORESS
CAY-ST-2P PORT CHARLOTTE FL 33952 CITY-ST- 2P
TILE SD [ Delete TITLE O change [ Addition
NAME GLEASON, JANET NAME
STREET ADDRESS | 21320 BRINSON AVENUE # / /‘/ STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE FL 33952 CiTY-§T-2P
TLE 3] . [ pelete TILE [ Change [ Addition
NAME CUTTS, JEANNETTE NAME
STREET ADCRESS | 21320 BRINSON AVE # / 02. STREET ADDRESS
Cy-81-7IP Pom CHARLO"TE FL 33952 CITY-$T-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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
of the corperation 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 an attachment With an address, with all other like empowered.

CICNATIIRE- SYESLAT Wfé PICEIMDED  ( aed Oloacon) @}H}O"% (Qllh[aa‘)(o‘IM

CR2E037 (10/02)



