FILE NOW: FILING FEE IS $61.25 FILED

HONPROFT e FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION 'OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N93000003892 (7)

1. Corporation Mame

HAMPTON GOVE AT FOX HOLLOW HOMEOWNERS ASSOCIATIO

i RN o

Principal Place of Business Mailing Address
G/O ADAM SMITH ENTERPRISES. ING. PO BOX 1608 PPy E——p———
43300 US HIGHWAY 198 TARPON SPRINGS FL 346691608 08 12?11993
TARPON SPRINGS FL 34689 us
Us 4, FEI Number Applied For
§59-3202561 , Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Certificate of Status Desired O $8.75 Additional
211 28] Feo Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Elestion Campalgn Financing $5.00 may Be
|22] [27] Trust Fund Gontribution [0 _ ‘Addedto Fees
City & State City & State 7. Is this nonprofit corparation 2 homeowners assoclation?
El E‘ E-Yes [ ne
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
|24 |25] 25] 3] Personal Property Tax due June 80. TRl Yes LI No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
FRIEMND, LEW 82| Street Address (P.O. Box Number is Not Acceptable)
43309 US HWY 19N, . e
777 S. FLAGLER, SUITE 500 a3
TARPON SPRINGS Fl. 34689 84| City FL |85‘ Zip Code

11. Pursuant to the provislens of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such changse was authotized by the corporation's board of directors. [ hereby accept the appaintment as registerad
agent. | am famillar with, and accept tha cbligations of, Section 617.0503, Florida Statutes,

CR2E0G7 (10/97)

SIGNATURE Signature, typed or printod nama of registerad agent and title if applicasie, (NOTE: Reglstarad Agent signature roquirad when reknstating) DATE L

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
me PD [T peLeTe 11TITLE [ TChange L] Addition
NAME FRIEDLAND, LEW 1.2 NAME

smeeranorzss | 43309 US HIGHWAY 19N. 1.3 STREET ADDRESS

CITY-51-2P TARPON SPRINGS FL 14 CITY-$T-2P .
TMLE VD {_| DELETE 21THLE {1 Change [ Addition
NAME ALDRIDGE, DANIEL 22 NAME

sreeTaooAess | 43309 US HIGHWAY 19N. 2.3 STREET ADDAESS

CITY-ST-2IF TARPON SPRINGS FL 2. 4 CHTY-ST- 2P _
TILE STD [ DELETE 3.17MLE [T change [ ] Addition
NAME FORD, DAVID 32 NAME

sTReETADDRESS | 43309 US HIGHWAY 19N. l 3.3 STREET ADDRESS

CITY-5T-ZP TARPON SPRINGS FL 34.CITY-ST-2P

TE ] petere 41TTE [Jchange [T Addition
NAME 4.2 NAME

STREET ADGRESS 43 STREET ADGRESS

CITY-§T-219 44 CIY-5T-2P

TITLE [T pELeTE 5.1 TITLE L1 change [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oTY-§T- 20 5.4 CITY - $§-20P

TIMLE [T pELETE 6.1 THLE [ TcChange [ ] Addition
NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

GITY-ST-2IP B4 CITY-5T-2P

14. | hereby certify that the infon
indicated on this annual repc
olflcer or dlregter of the corporay
Block 12 or Block 13 if chan

SIGNATURE:

[qualify for the exeml_p:tl‘on stated in Sectlon 119.07({3){}, Florida Statutes. | further certify that the infarmation
and accurate and that my signature shall have the same legal effect as if made under path; that | am an
verad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

55,




