FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT r
DIVISiCSJr.;C:I:aCi):PE(;::;TIONS Secretary Of State

1997
DOCUMENT # N37611 (3)

1. Corporation Name

THE HAMPTON GLEN AT DEERWOOD ASSOCIATION, INC.

Principal Place of Business Mailing Address : . ||||m|| ||I “H”ml I“I‘ |’I|| "I‘ |l||mm|||u I|I” Ill“lll" llll

8515 HAMPTON RIDGE BOULEVARD 8515 HAMPTON RIDGE BOULEVARD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-9549
3. Date incorporated or Qualified | 3. Date of Last Report
04/12/1990 03/14/1806
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24 28] 59-3020067 Not Applicable
Suite, Apl. #, elc. Suita, Apt. #, eto. N $8.75 Acditional
r—z;l ;;! 5. Certificate of Status Desired [} Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may go
23 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangibla tax under 5. 189.032,
Mm 5] 28] 30 Fiorica Stalutes [dves [CNo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
CONNELL, KAREN M 82| Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET
SUITE 3300 -

11, Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purggse of changing is ragisterad
oflica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoimment as registered
agent. | am famiiar with, and accept the obligations of, Secticn 817,0503, Florida Statutes.

SIGNATURE

Signatura. typed or printed name of registared agenl and tele it applicable {NOYE: Regiaterad Agent signature requiced whan raingating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TILE PD J¢J veeTE 11MILE FD Kl Change 1.1 Addition g .
NAME FILLION, PAT 12 NAME McCain, Gall . t@ ‘
srreer anoass | 8515 HAMPTON RIDGE BLVD vsmeeTonress |§515 Hampton Ridge Blvd. _ -
CITY-ST- 29 JACKSONVILLE FL 32256 uonv-s-ze_ | Jacksonville, Fl. 32256 ﬁ
TmE ) [T Detete 21TLE [ Change (] Addition |© .
NAVE NICHOLS, JOSEPH 22 NAME ' .
staieranoness | 2515 HAMPTON RIDGE RD 23 STREET ADDRESS
gITY-5T- 21 JACKSONVILLE FL 2.4 CITY-§T-2I7
TITLE m B DELETE 31 TLE ™ e Grange L Aaditon
NAME MOODY, JAMES A 32 NAME Pickinson, George
staeet anoress | 8515 HAMPTON RIDGE BLVD. ssseeaooress | 8515 Hampton Ridge Blva.
Liy-51-2p JACKSONVILLE FL 32256 wc.size | Jacksonville, Fl. 322 56
TILE SD E! DELETE 417LE SD {th, Sh r_ i B Change L Addition .
e | MCCAIN, GAIL 4,2 NAME 18ing-Smith,
smertaooass | 8515 HAMPTON RIDGE BLVD. ssiémict ioosiss [ 8515 Hampton R?dge Blvd.,
oITY-S1-2P JACKSONVILLE FL wov-sie | Jacksonville, F1. 322 56
THLE T DELETE 51 THLE [T change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
QTY-SI-2IP 54 CITY-5T- 2P
TLE ] DELETE 6.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
CIny-$1- 2P R sacmy-sr-2e

14. | go hereby certify that the information supplied with this filing does not qualify for the examption slated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicatad on this annual report o supplemental annual repon is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
| am an officer or direclor of the parporation or the receiver or rustee empowered to exacuis this report as required by Ghapjer 617, Florida Statutes; and that my nama
appears in Block 12 or Block hanged. or on an attachment wiih an address.

sIGNATURE: (/) T /DI AR E D 77/971 A 2-9011




