FILED

CORPCRATION
ANNUAL REPORT

1998

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

DOCUMENT # 727571 (2)

1. Corporation Name

HAMPSHIRE HOUSE CONDOMINIUM ASSOCIATION, INC.

A

Apr 23 1998 8:00am
Secretary of State

AR

SIGNATURE

Principal Place of Businpss Mailing Address
920 W. LAKEVIEW ST. 435 SUNILAND AVE 3. Date Incorperated or Qualified
ORLANDO FL 32004 LONGWOOD FL 32750
us us 09/27/1973
4. FEI Number Applied For
591504001 Not Applicable
2., Principal Place of Business 2a. Maiing Address )
e e B. Certificate of Status Desired ] $8.75 Additiona!
m _ 26 Fae Required
Suite, Apt ¥, otc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Ba
22 27 Trust Fund Gontribution ) Added 1o Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23] 28] ves [ No
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
m 25 ;5] ;1 Persanal Property Tax due Junse 30. [ Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
81| Name
ISLAND COMMUNITY MANAGEMENT INC. 82| Street Address (P.0O. Box Number is Not Acceptable}
495 SUNILAND AVE
C/O GRACE S. "TONI" WITHERELL 83
LONGWOOD FL 32750 84| Cily FL ]35 Zip Code
1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Flarida Siatutes, the abave-named corporation submits this staterent far the purpose of changing is registered

office or regisiored agent, or both, in tha State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered
agent. F am lamiliar with, antd accep! the obhgations of, Section 617.0503, Florida Statutes.

Signature typad of prolod nanw of registerod agont and itk if appiicable {NOTE' Rogstorad Agent sipnalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFF IGERS AN DIRECTORS IN 12
TINLE PD [T DELETE 1ATILE D PN, Cnange L] Addition
NAME LOCKMYER, MARY 12 NAME LocKMY &R, MARY
stheer aooness | 320 W LAKEVIEW ST #207 13smeersoness | R SV FPonSo AvenvE
CY-S1-2p ORLANDO, FL 00000 .- uav-srp | ORAS DL, £ A 82818 .
T D R vt v 21Tme PB . [T Change [3Qadition
NAME MELINN, CARMEN 22 NAME Bfﬂﬂ/”@'_ﬁea AR
steer sooaess | 320 LAKEVIEW STREET 23 5TREET ADDFESS | F0 W ARKEYIE ) STREAT, */9
CITY-S1- 2P ORLANDO FL :K 2.4LITY-S1-2P 0RLADBS, FL. BAarfo4 -
TITLE SD DELETE RIS 22 Change Addition
MAME POWELL, CECELIA 32 NAME Ros&, 305, ad A =
smeeTaooress | 320 W LAKEVIEW STREET #203 sastheeT anneess | S0 @) ERHEVIG W STR&ET, ¥ "a
CITY =512 ORLANDO FL . sz | ORAP DO, FL RD.8oE
TITLE (1) PRQELETE 41TMLE ve r ‘ [T change B Adition
HAME MCCROSKY, DAVID 4.2 NAME TRB Ok, S¢S
sweetanoness | 8681 EAGLE CLAW CT a3 5TREET ADDRESS | 820 &) ERwE VI E N STREET, miso
CiY- ST- 7P LAKE MARY FL 44TV 5T-7IP 03*9‘39‘5 FL 85804
TILE VD e 51TIMLE [T Change L1 Addition
NAME FISHER, ED 52 NAME
staeet appress | 320 W LAKEVIEW ST #202 £ STREET ADDRESS
CITY-51-2P ORLANDOQ, FL 00000 54CITY-ST-2IF
WLE [T DreTE 6.1 TLE Ul changs [ Adaition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 GITY-ST-7P

indicated on

s annual topxor or supplemaontal annual report is true and accurate and

14. ) heraby cen‘dg that the information supplied with this filing does not quality for tha exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
thi at my signature shall have the same Ipgal effect as if made under oath; that | am an

officer or director of the corparation or the receiver or truslee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmonl with an address.

)
SIGNATURE: 7ierafckanacst) oo idnq 8  (Aon)\BB2-Bssf

CR2E037 (10/97)




