FILE NOW: F

FILED

ILING FEE IS $61.25

CQESOPESEBN - “j%:\: noru::nzi:ﬁ\:.m'ﬁ:hc;rms1 A;[m Mal‘ 1 8 1 997 8 OOam
ANNUAL REPORT R rets ,
1997 ‘/ j Duwséscc;[l?:z:'pzé:;ms Secretary Of State

DOCUMENT #

1. Corporation Name

N, INC.

Principal Place of Busingss

HAMPTON COVE AT FOX HOLLOW HOMEOWNERS ASSQCIATIO

AV AN

MHHHQ Acldross

G/QO ADAM SMITH ENTERPRISES. INC. PO BOX 1608
43309 US HIBHWAY 18N TARPON SPRINGS FL 34688-1608
TARPON SPRil FL 34889 us
us NGSW ) 3. Dale Incorporatod or Qualificd | 3a. Date of Last Report
- 02/06/19%6
2. Pringipal Place of Business o 2a. Mailing Addross - ) T 4. FEI Number Applicd Far
;_‘ 261 R 59—3202561 Nat Applicable
Suite, Apt #, elc. Suite, Apt. #, olo. iti
o ¢ - wre A 5. Cetilicale of Status Desired 1 38'75 Adq|t|onal
22 _ zﬂ e Fee Roquired B
City & State __ City & State 6. [lection Campaign Financing $5.00 May Bo
;;] e ) 231 o b Mrust Fund Contrdbution Added to Feos
Zip | Country L w _ Country B. This corporation has liahilty for intangible tax undeor s, 198,032,
24] 25  lag] ] 30] Florida Statutes Jves [ No
9. Name snd Address ¢ glet _10. Name and Address of New Ragistered Agent
81 Name
FRIEDLAND, LEW 82| Sirect Address (P.O. Box Number is Not Acceptable)
43308 US HWY 19 N.
177 S. FLAGLER, SUITE 500 83
TARPON SPRINGS FL 34888 84| iy FL 85T Fp G

1.

Pursuant to the pravisicns ol Sections 617.0502 and 17,1508, Florida Stalules, the above-named corporation submits this slalement 1or the purpose of
aflice or registcred sgent, or both, in the Stale of Flonda Such change was authotized by the corporalion’s board of directors. | hereby accepl the appointiment as registerod
agenl. b am farniliac vath, and accept e obligations of, Section 617.0503, Florida Stalules.

changing ils registered |

14. | do hereby cerlily thal the: infonnation suy
infarmation indicated on this annual repar
[ am an oflicer ar director of 1ho corfuL
appears in Block 12 or Block 13 i £

el el i gy gy e

SIGNATURE __ L Lo e, .

Signature bypaesd o prnded tare ol ey hand Wl il pppdaatie IO - Begiserod Agor wure required whes reinslatingd DATE
12 OFICIHS ANDDIRECTORS. a3 ADDIION TOOMICHS AND DIRECTORS N 12— 1
TITLE PD {1 oreete 1.AT0LE [T Change ™ T Addition >
NAME FRIEDLAND, LEW 1.2 NAMI 5
stReeT ancress | 43308 US HIGHWAY 19N, 13891 ADDRTSS I
BATY-ST- 2P TARPON $PRINGS FL ) 1ACITY-§1-20 o
TITLE ) TUUTOwide T YT [ change ] Addition |O
NAME ALDRIDGE, DANIEL 2.2 NANE
sreet appress | 43309 US HIGHWAY 19N. 23 STH 1 ADDRESS
OTY - §T-20P TARPON SPRINGS FL - I EX e ~
TLE i) T T T oEe At STD T X change [ Addition
NAME FORD, DAVID 3.7 NAwi
streeranoress [ 43309 US HIGHWAY 19N, 3 STHEET ADDRESS
DiTY-S1-21P TARPON SPRINGS FL L 340017~ 51- 2P ) B
TLE 3 TRETT T e T T Change ™ [J Adcition
HAME SALING, GARY 47 RAME
stheer ADRess | 43309 US HIGHWAY 18N, A3 5TREFT ADORESS
LY -51-2°P TARPON SPRINGS FL 44CY-51-70
L T IO unme T T e B T T change [ Addilien
NAME 52 NAME
STAEET ADDRESS 6 35THTEL] ADDRESS
LY. SE- 2P S40TY-51-7P
TNLE [J et 617I1LE T Change  "T_T Addition
NAME 6.2 NAME
STAEET ADDAESS 6,3 STHEL ADDRESS
CiTY-81-7P /{4 61\?;41-241' -

emplion slated in Section 118 07(3)(0). Florida Statules. | further certify Ihal the |
scurale and that my signature shall have the same legai eflect as if made undear oath; Ihat
ired odxecuie this report as required by Chapler 617, Florida Stalules; and thal my name:
dress.

il

N ) A | LY Y

A s o s



