2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}~

FILED
Mar 15, 2004 8:00 am

DOCUMENT # 727571

1. Entity Name

HAMPSHIRE HOUSE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-15-2004 90092 Q01 ****g1.25

Principal Place of Business

320 W. LAKEVIEW ST.
ORLANDO FL 32804
us

Mailing Address

ORLANDC FL 32822
us

3960-535 SCUTHPOINTE DR

2. Principal Place of Business 3. Mailing Address

Il

Il

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOQORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
i 59-1504001 Not Applicable

- 7 " —
Zip Country P Country 5. Certificate of Status Desired | $8'75 A_ddmonal

h Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

S - feName. o o i a e e i o -

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

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

City

FL l 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.

the cbligations of registered agent.

t am familiar with, and accept

SIGNATURE

Slgnature, typed or printed name of ragistered agent and liike 1t applicable, (NOTE: Hegi’stered Agent signature required when reinsiaing)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. ) OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 10 1 Delete e @ Thange ] Addion
NAME MELTON, DONALD i NAME m&.-mﬂl YaN ﬁ‘-:l? {!
STREET ADDRESS | 2950 WILLOW BAY TERRACE secTaooness | 23 5 i ctons BAY TE TERRACE
GIFY-§T-2IP CASSELBERRY FL 32707 P CITY-ST-ZP CAS;&L&@ K‘( , 'rl-j 2_70-7

DP |E/ o
TITLE Delete TITLE by~ I [ Change @ﬂddmon
NAME SLOAN, RINALDI NAME Sjp pﬂffﬁDN
sTReeT abpRess | 3100 ARDSLEY DRIVE STHEET ADDSESS | 328 L)rKEVt EN =T #320
orv-s1-zp  |ORLANDO FL 32804 CITY-ST-2P ORLANTD®, = 3 ﬂgba(-
TILE D 3 Delete TILE E‘ﬁqnqe [ Addition

-y - -~ |PIEFY; HARVEY ———" * -  -= e namE © T T e=r HAR V¢

STREET ALTRESS |320 W. LAKEVIEW ST #123 STREET ADDRESS !—A&V}éw 5"‘ #—f 7"3
orv-st-ze | ORLANDO FL 32804 / CITY-8T-2 KLANDD L3 Zfﬁ‘f—

5D {Y —
T Deletz e s [ Change  [M&ddition
NAME LOBO, GARY NAME KAV, Glaly A . R A
stheeT coress | P-O. BOX 692112 STAEET ADDAESS | 73 22> LAKEVIEW ST (L2
ctv.srzp  |ORLANDO FL 32869-2112 , oy s 7P & ZM—N , Fl_. 32go i) )

LV
TILE I Delete it O Change B Ratition
e KATZ, HAL e DAL DecARLD 2 209
sTheET appaess | D27 STANTON pLACE STREET ADDRESS | <3 LAKEYV tw’gﬂ"
arvsrae | |LONGWOOD FL 32778 < s | ORLAMDS, EL ﬂ%w""

S :

TITLE e / [ Change  [T] Addition
NAME - *
STREET ABDRESS
CITY- ST-2P N

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplymental repgpt is true an
of the corporation or the rec
changed, or on an attach

SIGNATURE:

v signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

3:-8-04  7-230-314

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERRR-MELTOR

Vi

Date Daytime Phone #




