.

FILE NOW: F

Rt

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25 “—

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N10188

1. Corporation Name

» INC.

HAMPSHIRE HOMES IN MIRAMAR COMMUNITY ASSQCIATION

Principal Place of Business

GHOCONDO-AGCOUNTING-tNG-
3000 SHERIDAN ST.. SUITE-HE | 34
PEMBROKE PINES FL 33024

Mailing Address

G0 CONDB-AGCOUNTING-NG=
2000 SHERIDAN ST.. SUTE-+6 |3 &
PEMBROKE PINES FL 33024

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90059 025 ****6] 25

CR2E037 (11/98)

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 07/10/1985
Suite, Apt. #, etc. jte. 4_.FE! Number ‘Applied For .
o LANDigARK MANAGEMENT SERVICES, INC) 592746532 s
City & State BIRAN STREET SUITE 134 i .- 8.75 Additional
m [EEMBROKE PINES, FL 33024-8801 5. Certicate of Status Desired " [J. B aatieral.
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;\ El 2;! w Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ST .
52| SIBMKER RRARCETIENT SERWECES, INC.
8000 SHERIDAN STREET
134 33| G000 SHERIDAN STREET SUNTET3&—
SUITE 448 PEMBROKE PINES, FL 33024-880] ,
PEMBROKE PINES FL 33024 84| City . - FL IB5 Zip Coda.

11. Pursuant to the provisions of Sediw. Florida Statutes, the above-named co ratioﬁ submits this statement for the purpose of changing its registered
office or registered agent, gr bgth, ithe Staje of Florida. change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
agent. | am familjgf with, ggd gcept thg obligatio =Section 617.0503, Florida Statutes. / / . . )

SIGNATURE ___{ 27/2 7 -

Signaturd, typed or printed name of registered agent and litle if applcable. {NOTE: Regt d Agent si regquired when ) [4 h

12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e DP ] DELETE 11TTE P ClCharige () Addition

NAME MELTON, ANDRE 1 2NAME M—M T

streev aopress| 10010 QOUVE STREET 53 STREET ADDRESS | OGO e Tt—e=F :

erv-stze | MIRAMAR FL 14 CITY-5T-2PP Wt—%ﬁv@rs : -

TITLE sD [J DELETE 24 TILE ‘ ) : [OChange [ Addition-

NAME WILLIAMS, OLA 22 NAME -

streeT aporess| 10030 MYRTLE CT 23 $TREET ADORESS . .

crv-sr-ze | MIRAMAR FL 33025 2.4 CITY-ST-2ZP i )

TITLE D [LYDELETE 31TILE [OcChange [ Addition

NAME SCLAFAN, JOSEPH 32 NAME ‘

streeT aporess| 9996 NANDINA ST 4.1 STREET ADDRESS

cry-stze__ | MIRAMAR FL 33025 34, CITY-ST-21P .

TITLE VD [ DELETE 41TMLE _D Change [ Addition

NAME MURPHY, JOHN 4.2 NAME

sTreeTaooRess| 3471 JAVA PLUM AVENUE 43 STREET ADDRESS

erv-st-ze | MIRAMAR FL / 44 CITY-5T-2IP . ‘

TME TO [ DELETE 51TME ] . - OcCnange . []Aadition

R I fee T Y L . -

KavE WILFORD, SELWYN SZNAME ‘

sTrReeT 0oRess! 3739 MARLBERRY LANE 5.3 STREET ADDRESS

CITY-5T-2IP MIRAMAR FL 54 CITY-5T-2P - ) . .

TITLE U] DELETE 6.1TITLE po . i [ Change ;&'Addmon

NV 62NAVE Doys SEWELL

STREET ADDRESS SISTREETADDRESS | /0D B O MYRTL E CT.

CITY-ST-7P 4 CITY-ST-2P MIRAMAR , L 3202 5

14. | hereby certify that the information supplied wit
indicated on this annual repont or supplementa

Viofrg

h this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
pisteE-Empowared o axeculel_this raport as ‘rjequired by Chapter 617, Florida Statutes; and that my name appears in -
e empowered. ' L

0024101

MUANEWANBRNT

T

" Daytime Fhons ¥



