FILED
2003 NOT-FOR-PROFIT CORPORATION
-~ UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT # N11296 Secretary of State

1. Entity Name 02-12-2003 90085 019 ****G1 25
HAPSHIHE VILLAS HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business : Mailing Address
5364 EHRLICH ROAD 5364 EHRLICH ROAD
PMB 362 PMB 362
"TAMPA FL 33624 TAMPA FL 33624
US',J,S o us
-2+ Principal Place of Business ] 3. Mailing Address
113364 Winninb0ak T 15004 N. Froaon Ave
| Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
SUTE B PMB 24| X
City & State City & State 4. FEI Number 30543 l lAppried For |
ThAmM |7 A FL.O - Dy Tﬁr{\_pﬁ R.ORIDA 5% 72 }¢ , Not Applicable
ez | OB | 283 | YA [s comemeosmeomor O $878aew
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’RﬁV\rnoréD J. CRo n
FARMEH» GARY E Street Addreas (l’.O. Box Number is Not Acceptable)
CONDOMINIUM ALLIANCE MGMNT CORP 13309 LIINCING DAk T
5364 EHRLICH ROAD, PMB 362 B Sue B
TAMPA FL. 33624 City Zip Cod
Tam pv FL [“% 36 2.

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. | am familiar with, and accent

the obligations of registered agent.
SIGNATURE ‘&'\JW O‘/( \ ,Rf-\blmoﬂp 3. CRoNIN |l l3lc>3

Slgnature, typed or printed nama of re&tered agent an'd Pa) applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NCW: FEE IS $61.25 v »UU May Be
3 Trust Fund Centribution. O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O Celets TLE [JChange  [J Addition
NAME HARTMAN, ALICE NAME
STREET ADDRESS | PO, BOX 271804 STREET ADDRESS
CITY-ST-21P TAMPA FL 33688-1804 CITY-ST-2IP
me D 3 Delete TITLE [Ichange [ Addition
NAME UTERWYKE, BONNIE NAME
STREET ADDRESS | 15206 WINTERWIND STREET ADDRESS
CITY-ST-2IP TAMPA'FL 33624~ -~~~ - s e e R OITY-ST-2P e [ = e ietns L e e e e 2 = e
TITLE D O oelete TITLE [J Change [ Addition
NAME ALSTON, RICHARD C NAME
STREET ADDRESS | 8605 MONTE VESTA PL STREET ADGRESS
CHTY-ST-2IP TAMPA FL 336834 CITY-51-71P

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S$7-7IP CITY-ST-7IP

TITLE [ Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated cn 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 corporation or the receiver ar trustee empoyered to execute this repart as required by Chapter 617, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, G all otherfifke empowered.

SIGNATURE: ,i NAGUURED i )[ 3]o3 $12-435-6633

CR2E037 (10/02)




