e E————————,—_——,——— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006948

1. Entity Name

HAMPTON PLACE HOMEOWNERS ASSOCIATION, INC.

Principal Plage of Business Mailing Address

24301 WALDEN CENTER DRIVE SUITE 300
BONITA SPRINGS FL 34134

24301 WALDEN CENTER DRIVE SUITE 300
BONITA SPRINGS Fi 34134

EIVAMRIEWT

DO NOT WRITE IN THIS

2. Principal Place of Business 3. Mailing Address

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

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90361 015 ****61.25

SPACE

[

City & State City & Stale 4. FEI Number Applied For
7/ l/ S2A95 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e .. D e A ~{- Namg ~——= TS - - e e B

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

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees

HASTINGS, VIVIEN N

24301 WALDEN CENTER DRIVE SUITE 300

BONITA SPRINGS FL 34134

: City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of registered agant and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITE PD O Delete TITLE O change  [J Addition
NAME BEYER, R.C. JR NAME
STREET ADDRESS (2020 CLUBHOUSE DRIVE STREET ADDRESS
crv-st-zF - |SUN CITY CENTER FL 33573 CITY-ST-2IP
TITLE VD [ Delete TITLE O change  [T] Addition
NAME NELSON, GARY NAME
STREET ADCRESS | 2020 CLUBHOUSE DRIVE STREET ADDRESS
omv-sT-2P - TSUN ClTY CENTER FL 33573 CITY-S7-ZIP
f~mme -~ -|STD - - it HSsfpt T T T T T 7T Oenanget W adtion
NAME (LY, MIKE : NAME KEITH, 5 VaviA
STREET ADORESS {3063 SUTTON WOODS DRIVE STREETADDRESS | 2 @ @ a_;.,u_a, Housé DR
orv-sT-2P | PLANT CITY FL 33567 arsT P | Sy Qivy Qg 7’5’& Ft. 337>
TLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TIMLE [ change (7] Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O oelete TITLE [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ﬂ /) ] onv-st-zp

12. | hereby certify that the information s

Pplied 2} h this filing dp#
indicated on tms report ar supple ntai re

tis trgf and @Gcuzate and that my signature shall have the same legal effect as if made under oath; that |
- &5 riuired by Chapter 617, Florida Statutes; and that my name appears

Z

ey e

qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

am an officer or director
in Block 10 or Block 11 if

B3 672,065

Date

Daytime Phone #

CR2E037 (9/01)



