2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726631

1. Entity Name

t
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HAMPTON COURT CONDOMINIUM, INC.

Principal Place of Business

. AVE
T COCOABEAGH-FL-J293t

Mailing Address
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GOGOA-BEACH-FL-32931_

2._Principal Plgge of BusTess

ced

Blva

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #. etc.
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registereq Agent
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5310 NATLANTIC AVE— (1} Coelin A\tc
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VT Cooling Ave
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SIGNATURE AJ{

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.

=/ 9-8”/0 (

{NOTE: Ragistered Ageni signature required when rams’aung]

Slgnatu

ped or printed name of registered agent and itle |f applicable.

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

changed., or on an attacr

SIGNATURE:

indicated on this report < r supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

rrent with_an address, with all other like empowered. Q
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10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TILE PD P O Detete TIMLE £D BFchange [ Addition | S

e DREW, GEFRY (5 €r 3 rd we  |epavd T Drew 2

STREET ADDRESS 55 NEEDLE BLVD #54 STREET ADDRESS Ig_;

orv-s 2| MERRITT ISLAND FL. 32053 oT-T-27 g
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L VPD [ Detete TmE [ Chenge [ Adaiion | &

NavE BURNHAM, ANGELES e

STREET ADDRESS 55 NEEDLE BLVD #81 STREET ADDRESS

oS | MERRITT (SLAND FL 32953 CTYT-27

TILE SD O pelete TILE s _[ Change . _.[J Addition .
“waMETT T WILKINSON, KAREN NAME

STREET ADDRESS 641 5 GRISSOM PKWY STREET ADDRESS

CITY-8T-2IP COCOA FL 32%7 CITY-8T-2i

THLE b)) [ Delete TITLE (O Change (] Addition

NAME POTCHAD, WALTER NAME

STREET ADDRESS 4395 CANAHD RD STREET ADDRESS

CITY-ST-ZIP ME-B.O_UBNE FL 32934 CITY-ST-2IP

TILE [ pelete e [ Change [ Addition

NAVE MOLENAAH KATHY NAME

STREET ADDRESS 55 NEEDLE BLVD #83 STREET ADDRESS

"

ON-ST27 | MERRITT ISLAND FL 32953 o St-2e

TILE [ Detete e Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-8T-2iP

12. | hereby certify that the information supplied with this filing does not qualn‘y for the exemption stated in Secllon 119, U?Ef )(i), Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

§IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




