FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # 727571 ecretary of State
1. Entity Name 04-11-2006 90111 027 ****51.25
HAMPSHIRE HOUSE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
320 W. LAKEVIEW ST. 3960-535 SOUTHPOINTE DR
ORBLANDO FL 32804 ORLANDOQO FL 32822
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E037 (10/05)
City & Stale City & State 4, FE! Number Applied For
59-1504001 Not Applicable
Z C Zi iti
B auntry B Couniry 8. Ceruticate ol Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUNBELT COMMUNITIES, INC ——— :
' M . (P.C. Box Number is Not Acceplable)
3960-535 SOUTHPOINTE DRIVE
ORLANDO FL 32822
. . - _ City _ _ Ft _ZipCode____
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. | am familiar with, and accept
the obligations of registered agent.
'SIGNATURE
Stgnatute, lypad of pnnted rame of ixgstered agent and hile J apphcabie (NOTE' Regrstered Agent sSignatue regured when rensiang) OATE
. FILENOW: FEEIS:$61.25 - . | s Election Campaign Financing $5.00 Mayse | - Make Check Payale to-
R Due By May 1, 2006 " Do Trust Fung Contribution. O Added to Fees . Flonda Department of State
710. - OFFICERS AND DlHECTORS 11. ADDITIONSFCHANGES TO OFFICERS AND DIHECTORS N 10 -
TITLE VD {7 Detete TILE ‘F'D B Change [ Acdition
NAME BUTLER, TIM NAME
STREET ADDRESS | 320 LAKEVIEW ST #203 [ STREET ADDRESS
cimv-st-2p - |ORLANDO FL 32804 / CITY-ST-21P
TITLE ™ A Fetete WiLE Ty _ [ Change  [(Mddttion
NAVE CAIN, GORDON AN RA LS YMER, J
STREET AODRESS | 320 LAKEVIEW ST #108 STREET ADDRESS KA 5. towE PAvEd IR,
omv-s1-2r |ORLANDO FL 32804 CITY-ST- 2P <t Aﬂj;z; L 3250k
- . pd = "" 3 e
TME - TP " - - “ndlEee T g T e = Chatge—" Mmmn
NAME PIETY, HARVEY NAME CRA Lr.-N .
STREET ADDRESS 320 W. LAKEVIEW ST #123 STREET ADDRESS 5 A’;(EVlEDJ 5 ’dzf.';
erv-s-ar [ORLANDO FL 32804 CITY-5T-2P D QLMW L3 Z@“’
HILE sD {1 Delete TITLE [ Change [ Addition
NAME KAY, GLORIA NAME
STREET ADDRESS | 320 LAKEVIEW ST #112A STREET ADDRESS
CITY-ST. 2P ORLANDQ FL 32804 CITY-ST- 2P -
TITLE D O Defete TITLE VPP S Thange [ Addition
NAME DECARLQ, DENNAE NAME
SI8EET ADDAESS |328 LAKEVIEW ST #209 STREET ADDRESS
CiTY-5T-2IP ORLANDO FL 32804 CITY-ST-2IP
TILE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2iP
12. | hereby certily that he intormation supplied wiih this filing goes not qualify tor the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repan as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Biock 11
. on%
CIAMATIIDE - = 3"?/06 Fus) 529 - 6K




