FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N37611 (3)
THE HAMPTON GLEN AT DEERWOOD ASSOCIATION, INC.

FLORIDA DEFARTME NT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

A NG R

Principal Place of Business Maiiung Address
8515 HAMPTON RIDGE BOULEVARD 8515 HAMPTON RIDGE BOULEVARD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
|3, Date Incorporated or Qualhed 3a. Date of Last Repont
04/1211990 03/16/1995
2, Principal Place of Business B 2a. Mailng Address 4. FEI Number Appled For
;Tl 26 | o 59'302%67 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, etc. i
u P ste — . P &e 5. Certifcate of Status Desired [|l] $B75 Adq'"onal
?ﬂ 271 Fee Required
City & State City & State 6. Election Carmpaign Financing 0 $5.00 May Be
El El i ~ TrustFund Contribution Added to Fees
Zip | Country ap . Counlry 8. This corporation has liablity for intangible tax under 5. 199.032,
;Il 25—| El 30 Flarida Statutes O ves Ono ]
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
CONNELL, KAREN M B2 | Sliendt Acicheas (PO Box Nomber is Not Acgeptable) -
50 NORTH LAURA STREET .
SUITE 3300 83
JACKSONV".LE FL 32202 84| Cny T o FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 61 71508, Florda Statutes, the above-named corporatio subimits this statement for the _;')Li;bbEe of changing its registered office
or registerad agent, or both, in the State of Florida Such change was awtharized by the corporalion’s board of directors | herghy accept the appointment as registerad agent 1 am
famihar with, and accent the obhigations of, Section 617.0503, Florida Statutes.

SIGNATURE el [ . . . i
Sigralne, A ar o CaK O regstered Bl and b Fapploale THOTE P g smored At sigearanes iecured ahe i oo sh g DATE

12 OFFICERS AND DIRE CTORS 1a. ADDHONS CHANGES 10 OFHIZERS AND DIRECTORS IN =2

TITLE PD [CJDELETE TITILE o [1Cnange  [] Addition

HAME FILLION, PAT 12 NaME

staeeT anoaess | 8515 HAMPTON RIDGE BLVD 13 STREET ADDRESS

CITY - §1-21P JACKSONVILLE FL 32256 ) 1407y ST-20 -

TILE VPD mmf 21T0E vPD ARlLnangs L] Addition

NAME SHOEDINGER, JAMES 22 HAME FonerHd Atate s _

sweeraporess | 8515 HAMPTON RIDGE BLVD. 2 ASTREFT ADDRESS R ANANE Attt 0T AL Bl Sud

CITy-5T- 2P JACKSONVILLE FL 32256 2 4TITY-5T ZIP ’ J A (-"{_. EARE S ‘

TIME 1D [CIDELETE 31TITLE [1Ctange [ Additon

HAME MOODY, JAMES A 32 NAME

streer aooress | 8515 HAMPTON RIDGE BLVD. 3351REE L ADDRESS

Ciiv-sI-Zp JACKSONVILLE FL 32256 34 D512 B : N

TITLE SD ﬂJElE I 41TI0LF =51 X‘Cwangﬁ W

NaME CONNELL, KAREN 4 2NAME Grtie. s e

stheer aooress | 8515 HAMPTON RIDGE BLVD. PSR DR | ERGINT AP Priay R Da & SUD

CITY-5T-2P JACKSONVILLE FL 32256 saovsrwe | T AY = BNl

TITLE [J0ELETE 51TITLE []Crarge  [] Addition

NAME 52 NAME

STREE | ADDFESS 53 STREE™ ADDRESS

CATY -§T-2IF 54CHY-ST-7IP e .

TILE CloeLere §1TITLE Clchangs ] Additior

AN 52 NAME

SIREET ADDRESS 63 STRZE | ADDRESS

LiY-$1-2Ip £4CIIY-51-2IF

14. | do hereby certify that the information suppled with this filing is voluntariy furnished and does not gualify for e exemption stated in Sectan 119.07(3)ik), Flornda Statutes. | further
certily that the information indicated on this annual repart or supplermental annual repart is true and accurate and thal my signaturg shall have e same legal effect as if made under
oath; that | am an officer or dj of the corparation or tne receiver or trustes empowered to execute this report as required by Chapter 817, Flonda Statutes; and that my name
appears in Block 12 or B i¥changad, or on a achmenjawith a ress.

J— 5
siGNATURE( _/Z22ced LG e Jares Athornyg  3lslse o sassany

IGNATURE AND TYPED O# PRINTED NBME OF SIGKING OFFICER OF DIRECTOR DT e B #

CR2EQ37 (12/95)




