2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727571

1. Entity Name

HAMPSHIRE HOUSE CONDOMINIUM ASSOCIATION, INC.

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90151 040 ****6] .25

Principal Place of Business Malling Address
320 W. LAKEVIEW ST. 3960-535 SQUTHPOINTE DR
ORLANDO FL 32804 ORLANDO FL 32822-400¢
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

59'1504001 Not Applicabie
Zi Country Zip Country 5. Certificate of Status Desired | $8'75 P'«dditional
Fee Required
§. Name and Address of Curtent Raglstered Agent 7. Name and Address of New Registered Agent
Name )

SUNBELT CONSULTING, INC.
3960-535 SOUTHPOINTE DRIVE
ORLANDO FL 32822

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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.

SIGNATURE

Slgnature, typed or prnted name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25° Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Lt opP O Delete e ] Change [ Addition
NAME LOCKMYER, MARY NAME
STREET ADDRESS | 9544 RONSON AVE STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32818 L CITY-ST-2IP
THE ov N Gelcte WILE ' 74 . . @hange 1 Addltion
e LACKO, JONATHAN we | SLoAN, RINALD ¢ .
STREET ADDRESS | 320 W LAKEVIEW ST sweer aooeess | 1 OO ARPESLE D ve
CY-ST-ZR. | ORLANDO FL 22804 cimy-s1-2Ip 2‘44
TITLE SD O pelete TITLE [ Change [T Addition
NAvE ISHAM, STEVE NANE
STREET AODRESS | 320 W LAKEVIEW ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-5T-2IP
TITLE DT [ Delete TME {Change [ Addition
NAME MELTON, ROBYN HAME
STREET ADDRESS | 10567 SATINWOOD CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32825 CITY-ST-2IP
TITLE D O celete TILE [ Change [ Additicn
NAME KATZ, HAL NAME
STREET ADDRESS 527 STANT ON PLACE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2ZP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report:s?yrjd by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

4/,91,,./;; o) T677

changed, or on an attachmentwsith an address, with all gther like empowered.
'6{ 2 v, v /S oy o o
SIGNATURE: ',' %‘ﬂf},‘@%swm .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



