2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 727571

1. Entity Name

HAMPSHIRE HOUSE CONDOMINIUM ASSOCIATION, INC.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 20081 004 ****g] 25

Principal Place of Busingss Mailing Address

320 W. LAKEVIEW ST,

3960-535 SOUTHPOINTE DR

ORLANDO FL 32804 . QRLANDO FL 32822
us us
2. Principal Place of Business

gllng Address

AmE

I

|

I

Suite, Apt. #, etc. " Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59'1504001 Not Applicable
Zip Country 2 Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent” =~ - T * - 7. Name and'Address of New Registered Agent -

Name

SUNBELT CONSULTING, INC. Street Address (P.C. Box Number is Not Acceptable)

3960-535 SOUTHPOINTE DRIVE

ORLANDO FL 32822
City Zip Code

FL

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 printed narme of registered agant and title if applicable.

(NOTE: Reyisterad Agent signature reéquired when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contrityution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORSN 10
me DP et TMLE ') mge [Qfdmm
NAME LOCKMYER, MARY NAME Mb m&l.‘l"
STREET ADDRESS | 2511 RONSON AVE STREET A00RESS | ZER D W § dude \k
orr-si-2¢ | ORLANDO FL 32818 CiTY-ST-2P cﬁsjﬂ.ﬂs R&/ , FL 3 Z7277
TITE v O Delete e [pb@rmige [ Addition
NAME SLOAN, RINALDI NAME
stheet Aooress | 3400 ARDSLEY DRIVE STREET ADDRESS
“omestz® | ORLANDO'FL32604 ~— " ° - - omisT g )T e e
TITE SD [ Delete TITLE ) change T Addition
NAME ISHAM, STEVE NAME
STREET #0DRESS | 390 W LAKEVIEW ST STREET ADDRESS
CITY-51-2P ORLANDO FL 32804 CITY-5T1-2IP
me DT ] Dekate Tme % W onge [ Addiion
NAME MELTON, ROBYN NAME
staeeT aonaess | 10567 SATINWOOD CIRCLE STREET ADDRESS a ‘Lb‘wq 8» TERRAE
CITY-5T- 2P ORLANDO FL. 32825 CITY-5T-2IP F L 3 170 '7
TMLE D O Delete TITLE D VP [WChange [ Addition
NAME KATZ, HAL NAME
sraeeT Aookess | 527 STANTON PLACE e STREET ADDRESS
CITY-57- 2P LONGWOOD FL 32779 CITY-$T-21P
TITLE B L .. 3 Delete TITLE - [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 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 rade under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

changed, or an an attachment with an address, with all other like empowe,

SIGNATURE:

.3-.2-2-¢>/ 427-4% 74!7 |

Date Daylime Phone #

CR2EQ37 (1000}



