FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N10188 (3)

HAMPSHIRE HOMES IN MIRAMAR COMMUNITY ASSOCIATION

» INC.

Principal Place of Business

C/0 GONDO ACCOUNTING INC.
89000 SHERIDAN ST.. SUITE 146
PEMBROKE PINES FL 33024

Mailing Address

C/0 CONDO ACCOUNTING ING.
9000 SHERIDAN ST.. SUITE 146
PEMBROKE PINES FL 33024-8801

FILED
Jan 21 1997 8:00am
Secretary of State

L]

3a. Date of Last Report

. Date Incorporaled or Qualified
0 01/26/1996
2. Principal Place of Busingss 24. Mailing Address 4. FEl Number Applied For
r2_1I 26 746532 Not Applicable
Suite, Apt. #. gtc Suite, Apl. #, elc. 5. Certificate of Status Desired (| $8.75 Additional
Z] ;ﬂ Fae Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ ;El Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s, 198.032,
m a ?9] _3;| Florida Statutes Oves Ono
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONDO ACCOUNTING INC. 82| Gtreet Address (P.0. Box Number 1s Not Accoptable)
8000 SHERIDAN STREET
SUITE 146 &
PEMBROKE PINES FL 33024 al e S Tome

FL |”

11. Pursuant to the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the &

agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corperation submits this statement for the purpose of changing its ragistered
affice ar registered agen, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appoiniment as registered

information indicaled on this annual repoy

suppfemental annyd¥ e

.
SIGNATURE Sigrature . lypad nr preted name of regstared agent and bilie l applicable (NQOTE: Regislerad Agenl signalure requirad when reinstating} DATE
2. OFFICERS AND DIRECTORS I 13, ~  ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS INA2 g
TITE op [ oeLETE 1.1 TITLE D [ ¢hange  WP1 Addition
N MELTON, ANDRE 12N WILFORD, SEks N e N
staee7 aooress | 10010 OLIVE STREET 1.3 STREET ADDRESS 37:32 Mﬁ&; Legfs s §
CTY-S1- 2P MIRAMAR FL amsoe | [TURAMAR, ; &
TLE D (] DELETE 21TILE IE’Change L] Agdition [O
NAME GUYDON, SAMUEL 22 NAME Uy OoN, SAM ‘::‘—EL
smees aponess | 9908 ELM LANE 2astheer noress | G908 ELM LANE

mieAmAR, FL 33025
LiTY.-ST- 2P MIRAMAR FL 2.4CITY-ST-2P 4
TITE D ] DEweTE 31 THLE L Change [T Addition
NAME TELFORD, WILLIAM 3.2 NRME
staeer anoress | 3729 MARLBERRY LAND 3.3 STREET ADDRESS
CiIy-$1-2P MIRAMAR FL 34, CITY- §7-2P .
THLE 15D [T DRLETE STTINE YO O Change [ Addition
NAME MURPHY, JOHN & 2NAME MURALY | JoHn AvE
streer anoness | 3471 JAVA PLUM AVENUE s3sTeer aopress | SN JAU‘F\' P oS
eny-§1- 2 MIRAMAR FL / worsrze_ | TIRAMAE, FL 33
TIRLE Y A bkiere 51TILE O Crange [ Addition
HAME RUSSELL, WALTER i 5.2 NAME
srarer anoress | 3421 JAVA PLUM AVENUE 5.3 STREET ADRESS
CTY-5T-2P MIRAMAR FL 5.4 CITY-§T-2P
TLE [T oetete 6 TLE [Jchange [ Addiion
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 64 CITY-ST-2P
14. | do hereby certily that the informabion suppliEd witl this filing dogarnps qualify for ghe exemplion stated in Section 119.07{3)(i), Florida Statutes. | lurther certify that the

ort is truggfhd accurate and that my signature shall have the same legal effect &s if made under oath; that
£d to exacute this report as required by Chapter 617, Florida Statutes; and that my narme

25¢ ¥37-9000

Wi

Daytime Phone # 02278



