FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT COF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 727571

. Corporation Name

HAMPSHIRE HOUSE CONDOMINIUM ASSOCIATION, INC.

(2)

Principal Place of Business

320 W. LAKEVIEW ST.

Mailing Address

495 SUNILAND AVE

MM RAW IR

ORLANDQ FL 32004 LONGWOOD FL 32750
us us 3. Date incorporated or Qualified 3a. Date of Last Report
09/27/1973 03/29/1995
2. Principal Place of Business 2a. Mafling Address 4. FE| Number Appliad For
|21 26 59-1504001 Not Appicabla
Suit . #, elc. Suite, Apt. #, slc. i
- wie, Aot 4, elo ulte, Apt. &, sl 5. Certificate of Status Deslred O $8.75 Addnional
251 ;l Fee Required
City & State | City & State 6. Eloction Gampaign Financing 0 $5.00 May Be
23] 28| Trust Fund Contribution Added 10 Fees
7 Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] 125} 20 [30] Florida Statutes O ves o

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

82| Street Address (P.0. Box Number Is Not Acceplable)

81| Name
ISLAND COMMUNITY MANAGEMENT INC.
495 SUNILAND AVE
C/0 GRACE S. 'TONI® WITHERELL 83
LONGWOOD FL 32750 &l G

85| Zip Code

FL

or registerad agant, or both, in the Stata of Florida. Such change

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered office
% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE _ I
Slgnatare tyoed o pronded nanie af regeitered agant era e it applcable. [NOTE- Rogisterad Agent signatura required wher réinstating DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PD []DELETE 11 TTLE [JChange [ Addition
HAMI LOCKMYER, MARY 12 NAME
staeeT anoress | 320 W LAKEVIEW ST #207 1.3 STREET ADDRESS
CITY-§1-2P OBRLANDO, FL 00000 140ITY-$T-2P
; VD CJORLETE 21T D o 0 Mihange L1 Addition
HAME CRANE, HELEN 22 WAME CARPAIE, HECE -
sreer a00RESS | 320 W LAKEVIEW ST #215 2 STREFT A0DRESS | SREY @ LfP AEIER \STACET, FD/S
CITY-ST-21P ORLANDO, FL 00000 2 ACIFY-SI-2P
TIILE SD P 31TILE S/D “pAhange 3] Adition
NawE GAFFNEY, CATHERINE 32NAME Fowe LL, Q6 EL A "
STREE] ADDRESS 320 W LAKEVIEW ST' #216 3.4 STREET ADDRESS 3 QO w !-ﬂ"(E V,E[(? Jfééz é 09
CiTY-S1-2p QORLANDO. FL 00000 soy.sie | OBLADD o, Fk S50
TITLE D [JDELETE 41TIME [Cnange 7] Addition
hAME MCCROSKY, DAVID 4. 2NME
swees anoRess | 61 EAGLE CLAW CT 4.3 S[HEET ADDRESS
C1Y-§1-2P LAKE MARY FL 7-8T-2IP 5 K
TILE D [JDELETE 51T Y- Change  [1 Addition
NAME FISHER, ED € Fispee &6 0 “
srarrranoness | 320 W LAKEVIEW ST #202 crooness | SBO W ARKEIE &) STREET, #2908
orv-sze | ORLANDO, FL 00000 s | OrkmOOO, FL B2804
TiTLE [IDELETE {TIchange [ Addition
NAME i
STHEET ADDRESS £1 ADIDRESS
CITY-ST-2P -§T-7IP

SIGNATURE: \)/ y e

14. ( do hereby certify that the information supplied with this fiing is voluntarily furnished and
certify that the informaton indicated on this annual report or supplemental annual report
oath; that | am an afficer or diractor of the corporation or the receiver or trustés empowsl
appears in Block 12 or Block 13 if changed, or on an attachmeént with an address,

oes not quality for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
true and accurate and that my signature shall have the same leg
1d to executs this report as required by Chapter 617, Florida Statutes; and that my name

al effect &s it made under

2-23-96 _ (4o7)B382-85888

J— -

EIONATUNE ANTTYPED OR PAINTED NAME OF BIGNING GFFICER OR DIRECTGR

Oale 7 Deynme Pnona #

CR2E037 (12/95)




