NONPROFT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # N93000003892 (7)

1. Corporation Name

HAMPTON COVE AT FOX HOLLOW HOMEOWNERS ASSOCIATIO

FLORIDA DEPARTMENT OF STATE

¥ % E Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

we A 00 R
Principal Place of Business Mailing Address
G/O ADAM SMITH ENTERPRISES. INC. PO BOX 1608
43309 US HIGHWAY 19N TARPON SPRINGS FL 34668-1608
TARPON SPRINGS FL 346681608
3. Dale Incorporated or Qualfied 3a. Date of Last Repost
08/27/1993 02/17/1995
_n2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 59-3202561 Not Applicable
Surte, Apt. #, et Suite, Apt. #, elc. ) ‘ $8.75 additional
2 ;l 5. Cartificate of Status Desired A Foe Required
___ City & Slate Gity & Stale 6. Etection Campaign Financing $5.00 may Be
EL ) ?E] Trust Fund Contribution o Added to Fees
| Zp Country 2 Cauntry 8. This corporation has liatdity for Igtangible tax under §. 199.032,
|24] KL \E) (20) 34b¢°f«“¢0& 30 Fiorida Statdtes ves CJNo
L g. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
1
o e LEW FRIEXAND
PERRY. HUGH W 821 Strect Addrags (P.O. Box Number is Not Acceptable)
C/O GUNSTER YOAKLEY & STEWART P.A 43309 USHWY 19 N,
777 S. FLAGLER, SUITE 500 83 !
WEST PALM BEACH FL 33402-4567 ﬂ sl o a5
. y7/ TRREON SPRNGS FL |

11, Pursuant 1o the provisions off3ectig
or registered agant, or both, Iq thr's
farniliar with, and accept,

SIGNATURE _

4ero |
0502 g - , atufes, the above -named corporation submits this statement for the purpose of thanging its register office
‘ thopized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am

E (-(1-f6

Sigrature, tygho ol s e Bt and tite: i Agglat TTTINGTE: Registered Agent sigrature required when renstating) DATI —_—
12. ]/ | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
TE PD / [JDELETE 11T ,chanoe [ Aadiion |7
NAME FRIEDLAND, LEW 1.2 NAME 5
sraeer anoress | 43309 US HIGHWAY 19N, 1.3 STREET ADDRESS . ]
| CiTY-51-2P TARPON SPRINGS FL 34668-1608 vaonv-gle ) | J46 9“) &
TIILE VD [CIDELETE 2TME [JCrange [ Acdition | ©
HAME ALDRIDGE, DANIEL 22 NAME
sweer anoress | 43300 US HIGHWAY 19N. 23 STREET ADDRESS
eiv-s-ze | TARPON SPRINGS FL 34668-1608 2 .cm.@ 4Py
TILE ™ [JDELETE ITME [CiChange [ Addition
NAME FORD, DAVID 32 NAME
sinetraooass | 43300 US HIGHWAY 18K, 33 STREET ADDRESS
cvsize | TARPON SPRINGS FL 34668-1608 o ) Aged s
i S PRJCELETE aimmE = Y [ Ghange ﬂMdilion
Nt SWEETNAM, BILL 4 2NN gAHPJG,, GA{&:{
saee 1 aoomess | 43309 US HIGHWAY 19N. 43 STREET A00RESS | £330 G U S HWN (@ N .
| cy-si-ap TARPON SPRINGS FL 34668-1608 waonv-st-ze | YIRS, 7 3
THILE [CJDELETE S1TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
| civ-stome 540TY-S1-2P
THLE [CIDELETE 61 TIILE [CJchange  [[] Addition
RAME 5.2 NAME
SIREEY ADDRZSS J £ 3 STREET ADDRESS
CIty-S1-2IF 64 CITY-5T-2IP
14. | do hereby cerbfy that the information supplied with this fiing is yoluntarity turmished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. 1 urther

certify that the information indicated an this anp eporLgr supfiemental annual report is true and accurate and that my signature shall have the same legal effact as it made under
oath; that | am an officer or{directoraf thg ‘e rfcgiver o trustee empowered to execute this report s required by Chapter 617, Floriia Statutes; and that my name

SlGNATURE: y /. FRINYED NA;Eiﬂﬁgbé_@‘m%%ﬁ"Mp (‘ éz‘qb ﬁlj&‘%‘%mli




