NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

(2)

HAMPSHIRE HOUSE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
Mar 13 1997 8:00am
Secretary of State

OO A

320 W. LAKEVIEW ST 495 SUNILAND AVE
DRLANDO FL 32004 LONGWOOD Fi. 32750-6337
us )
us 3. Date lnco:;ocated or Qualified | 38. Date of Last Report
03/06/1996
2. Princpal Place of Businoss 2a. Mailing Address 4. FEI Number Applisd For
% 26] 1 Not Applicabls
Suite, Apl #, elc. Suite, Apt. #, etc. N ] $68.75 Additional
»—E| 5. Certiticate of Status Dasired 0 Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
m Trust Fund Conlribution Added 10 Fees

Ip Counlry Zip

25 2]

2] 3] B

L“] Country
30

This corporation has liabllity for intangible tax under s. 189,032,
Florida Statutes Plves [ClNo ,

8. Name and Address of Current Reglstered Agont

ISLAND COMMUNITY MANAGEMENT INC.
495 SUNILAND AVE

C/0 GRAGE S. "TON WITHERELL
LONGWOOD FL 32750

B1] Name

10. Name and Addrass of New Registered Agent

B2| Strset Address (P.O. Box Number is Not Acteptable)

83

84| City

FL 85 Zip Cotle

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its rePisterad
office or registered agent. or both, m the Slate of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as reglstered
agent | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes. )

CR2E037 (9/96)

SIGNATURE E‘-lijtiillu'uml-y?-(-d o prntad nane of regisiered agent and tlle it applicable {NOTE Registered Agent signature required when relnstating} W

iz, OFFICERS AND DIRECTORS | KEEB ADDITTONS/CHANGES 10 OFFICERS AND DIRECTORS 14 12
TILE PD LT oELETE LITITLE [Jchange [ Addition
NAME LOCKMYER, MARY 1.2 NAME

siner anoress | 320 W LAKEVIEW ST #207 1.3 STREET ADDRESS

CITY-ST_7P ORLANDO, FL-06060 8 2P0 4 .~ 14 CITY - §T-2P > % -

Tme D ! A DRLETE 21TME “hange Addition
NAvE CRANE, HELEN 22name MEL160), cREMeE)

stacer nvress | 320 LAKEVIEW STREET #215 23sTEET keSS RGO LN EVIEG) STREGT, w

CiTY-ST-21° ORLANDO, FL0000- 85 & 0 % 2acnv-size_ | ORARAN DO, £l 3280 i

i SD (] peLETE A1TME [J Change LT Addition
NAME POWELL, CECELIA 32 NAME

steeer sooress | 320 W LAKEVIEW STREET #203 3.3 STREET ADDRESS

cy-51-2p ORLANDOFL. 82 So # 34.CAY-5T-79

TIE 1)) LU DELETE A4 TITLE [ Change [ Addition
NAME MCCROSKY, DAVID 4.2 NAME

sweeraocasss | 861 EAGLE CLAW CT 1.3 STREET ADDRESS

1Y -S1-2F LAKEMARYFL 3 4ACITY-ST-2P

THLE VD (] peLete SATIILE [ change L] Addition
NAME FISHER, ED 5.7 NAME

starer aooniss | 320 W LAKEVIEW ST #202 53 STREET ADDRESS

CHTY-81- 2P ORLANDQ, FL 00000 54 CITY-S1. 2P

T ] DELETE 6.1 TMLE T crange ] Agdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

giTy-51- 2P §.4 CITY-5T-ZP

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenlify that the
information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as i made under oath; that

{ am an officer or dirgclor of the torporation or the recelver or trustes smpowared to execute this report as required by Chapler 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changéd, or on an atlachment with an address.

/
0~ 77

Daytime Phane # 001 4006



