2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 727571

1. Entity Name

HAMPSHIRE HOUSE CONDOMINIUM ASSCCIATION, INC.

TR
oE gt

< THE S

Principal Place of Busingss

Mailing Address

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90070 050 ****5] 25

320 W. LAKEVIEW ST. 3960-535 SOUTHPOINTE DR JuuIivll
ORLANDO FL 32804 ORLANDO FL 32822
us Us
Suite, Apt. #, efc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.1504&)1 Applied For
Not Applicable
Zip Country = Zip Country 5. Certificate of Status Desired a 58'75 Additional
) Fee Required
-~ 6. Name and Address of Current Registered Agent - -~ or s cumn - 7. _Name and Address of New Registered Agent
Name
SUNBELT CONSULTING' INC. . Street Address (P.O. 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

.P Slgnature, typed or printed name of registered agent and title if applicabls.

[NOTE: Regislered Agent signature required when reinstating) DATE

\!’ FILE NOW: FEE IS $61.25

9, Election Carmpaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Addaed to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10

TITLE TD [ Delete TITLE [ Change  [] Additien
NAME MELTON, DONALD I NAME

sTREET ARDRESS | 2950 WILLOW BAY TERRACE STREET ADDRESS

CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP

TITLE DP O Delets TIILE [ change [ Addition
NAME SLOAN, RINALDI NAME

street ALDRESS | 3100 ARDSLEY DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL-32804~- -- -. - emo =ae - = CITYIST-2P — e el R e T SR e -
Tme SD O Deleta TITLE N @ Change [ Adaition
NAME PIETY, HARVEY NAME & "1 MRV€\L’ -

sTReer aooress | 320 W, LAKEVIEW ST #123 STREET ADDRESS | Tu‘. %‘ oy ) >3

crr-st-z¢ | ORLANDO FL 32804 CITY-§T-2IP ‘fm , &L 3%

e D O elets e lope 4 Y @lhenge [ Addition
NAME LOBO, GARY NAME ? g M 2 1 (O

streer anoress | P.0O. BOX 692112 STREETADDRESS | ¥ @& ¢

env-s7 | ORLANDO FL 328692112 ay-57-2P Do, TLILA -2-112—

TITLE DVP . : - 1 belete TITLE [J Change (] Addition
NAME KATZ, HAL . B NAME

STREET A0DRess | 527 STANTON PLACE ‘STREET ADDRESS i e e e

orv-st-ze. | LONGWOOD FL 32779 o Qomvstze ] N

THE ST O Deite e [J-Change [ Additicn
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP \

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corparation or the receiver or trustee empoweregde execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment W? like empowered.
y e n 7
SIGNATURE: S AT L

L RBEQUIRED

)N Un Qe 1GA

VAH DD

CRZE037 (10/02)



