g,__#:«-

/"‘2004"NOT-FOR-PROFIT"CORPORA’I:ION_%-—,

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

ecretary of State ==
DOCUMENT # 726631 04-26-2004 90332 046 ****6] .25
1. Entity Name
HAMPTON COURT CONDOMINIUM, INC.
Principal Place of Business Mailing Address TETmvENUY
1617 COLLING AVE 1980 N. ATLANTIC A‘JE #1071 -
MELBOURNE, FL 32935 COCOA BEACH, FL 32931
1650 N Whenhe Ao
§u11e. Apt. 4, ele. Suite, Apt. #, etc. 04192004 Chg-NP CR2EQ37 (10’03)
0\
City & State City & State 4, FE! Number Applied For
- C OC (oX g & c \r\ ‘pL 59-1559805 Not Applicabie
= ntry Zip Country N . $8.75 addtional
A '3 - c‘“ ?3 \ Y€ Gy 5. Certificate of Status Desired | Feo Required
= e -fn“', 3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Sy Fiarm
Tl 13
o DAVIS, PETEY
. .|-980N. Aw‘c AVE., #701 . Street Address (P.0. Box Number is Not Acceptabile)
<7 COCOA Bl sFET320317 e IR T e S P — NS e S e, NI
City FL l Zip Code
8. The above named enlity 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 obligations of registered agent.
SIGNATURE
Signature. typed or pnnted name of registered ageni and litke il applicable, (NOTE: Registered Agent signalure requiréd when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vP 0 oetete TR D W Change [ Addion
NAME DREW, GERARD NAME Dvees, beva -
STREET ADDRESS | PO BOX 321425 STREET ADDRESS < '
CITY-ST-ZIP COCOA BEACH, FL 329321425 CaY-ST-2IP .
T P 01 Detete Tme STO ‘g’cmm 1 Additon
HAME BURMNHAM, ANGELES NAME
. (SR
STREET ADDAESS | 55 HATFIELD AVE STREET AUDRESS B . MS( Les
CITY-ST-ZIP MERRITT ISLAND, FL 32953 CIFY-SF- 24P
TILE o 3 Delete THLE O Ghange [ Adition
NAME SWAYNGIM, CATHY NAME
=Em=i 1 G STREET ADDRESS.| .65 . NEEDLE BLVD.#60._ .. - — s || STREETACORESS | .. o . .
omy-sT-2p | MERRITT ISLAND, FL 32053 CY-ST-7P | ¥ TS R
E T O Delele e () g’cr.ange O Addkion
e MOLENAAR, KATHY WA v o\encar, ¥ (,__JA-\(
" STREETADDRESS | 55 NEEDLE BLVD., #83 STREET ADDRESS
" CITY-ST-7IP MERRITT ISLAND, FL 32953 . CITY-ST-2IP .
e D |7qe|e1e TITLE =) 1 Change @@itmn
NAME FRANKLIN, PEG NAME u)“__\_\(' s Cwn\e
STREET ADDRESS | 55 NEEDLE BLVD #78 STREET ADDRESS o vne ed\, &‘\u Ay Eﬁt
omv-s1-2 | MERRITT ISLAND, FL 32953 oiry-S1-2P A e ¥ ¥ To\e —d, 3213 ,
TITLE [ Delete TIME [ Crange {2 Addition
HAME HAME
STREET ABDRESS- STAEET ADDRESS
. CITY-$T-2tP CITY-5T-2IF
12. 1 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 supplemenlal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that 4 am an officer or director
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changad, or on an attach I with an address, with ali cther like empowered
_,<Ka,_¢ ﬁ,& ErA=> L. Drras = =
SIGNATURE: ¢ Ll “ s Y/ifor  3a/-784-5/
— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona #




