2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N11296 Feb 12,2001 8:00 am
" Eney tame Secretary of State

HAPSHIRE VILLAS HOMEOWNER'S ASSOCIATION, INC. 02-12-2001 90247 021 ****70.00
Principal Place of Business Mailing Address
$364 EHRLICH ROAD 5364 EHRLICH ROAD
PMB 362 PMB 362
TAMPA FL 33624 TAMPA FL 33624
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593054372 Not Appicable
ap Country zip Country 5. Certificate_of Status Desired )E( ?g;gil’:?:;ﬁ?ﬂa]
~ 6. Name and Address of Current Reglstered Agent 7 - - } N-air;epa-r;d Address of New Registered Agent
Name
FARMER, GARY E g Street Address (P.O. Box Number is Not Acceptable)

CONDOMINIUM ALLIANCE MGMNT CORP
5364 EHRLICH ROAD, PMB 362

TAMPA FL 33624 City FL Zip Code

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,

SIGNATURE
Slgnature, typed or printed name of registere< agent and titie if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Feas Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D OJ Delete TINE [ cChange [ Addition
NAME HARTMAN, ALICE NAME
streer ApDRESS | P.O. BOX 271804 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33688-1804 CITY-ST-2IP
TMLE D _ O Delete TMLE [(JChange [ Addition
HAME UTERWYKE, BONNIE NAME
STREET ADDRESS | 15206 WINTERWIND STREET ADDRESS }
TONSTAr ) TAMPATFL 33624 e g peet T e o T e e
TITLE D [ Detste TITLE O charge [ Addition
NAME ALSTON, RICHARD C NAME
STREET ADDRESS | 6605 MONTE VESTA PL STREET ADDRESS |,
CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP
TIMLE [ Delete TIFLE [l change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delats TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filipgrdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the /nformation
indicated on this report or supplemental p#bdrt is trugdnd/accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the recgar or trugls g 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachp@pd with ap’ ddok i otgbr like empowered.

SIGNATURE: ujf//:/,ﬂ’ Z/RED

NWDIRECTOR Data MNavtirmme Dheme #

CR2E037 (10/00)



