FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 (11/98)

@
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O, 19990 8 . 00 am &
CORPCRATION Katherine Harris S t f St t 8
ANNUAL REPORT Secretary ol State ecretary o ate
1999 DIVISION OF CORPORATIONS 03-10-1999 90070 036 ****5] .25
1. Corporation Name
HAMPTON COVE AT FOX HOLLOW HOMEOWNERS ASSOCIATIO
N, INC.
Principal Place of Business Mailing Address
C/O ADAM SMITH ENTERPRISES. INC. PO BOX 1608 ’
43309 US HIGHWAY 19N TARPON SPRINGS FL 346831608
TARPON SPRINGS FL 24689 us
us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 08/27/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| |27] 593202561 Not Applicable
City & Stat City & Stats iti
1y & State 1ty & State 5. Gertifcate of Status Desired -] $8.75 Addiional
El E'I Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be ,
;] I—gl E‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
FRIEDLAND, LEW 82| Street Address (P.O. Box Number is Nol Accepiable)
43309 US HWY 19 N.
777 S FLAGLER-SUIFE-500— DerCre 8
TARPON SPRINGS FL 34689 84| City FL 5] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatura, yped or printed namae of registerad agent and tite If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TILE [JChangs [ Addition
NAME FRIEDLAND, LEW 12 NAME
street aopkess| 43309 US HIGHWAY 19N. 13 STREET ADDRESS
CIY-57-2P TARPON SPRINGS FL 14 CITY.5T-ZP
TITLE VD [ DELETE 24 TLE ClChange [ Addition
NAME ALDRIDGE, DANIEL 22 NAME
stegeraporess| 43309 US HIGHWAY 19N. 2.3 STREET ADDRESS
cnv-st-2e 1 TARPON SPRINGS FL 2.40ITY-5T- 2P
TIMLE STD [J DELETE 31TME ) . [Change [} Addition
NAME FORD, DAVID 32 NAME :
sTReeT anoress| 43309 US HIGHWAY 19N. 33 STREET ADORESS
CITY-5T-2IP TARPON SPRINGS FL 34, CITY-ST-ZIP
TITLE [ DELETE 44TMLE [JChange [ Addition
NAME 4,2 NAME :
STREET AGDRESS 43 STREET ADDRESS
CITY-ST-2IP . 44 CITY-5T-2IP
TME {1 DELETE 54TME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-57-21P 5.4 CTY-ST-2P
TIMLE [ DELETE 6.1 TIMLE [[1 Change ] Additien
NAME 5.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZiP 64 CITY-ST-2IP
14. | heraby cerify that the information supplied with this filing doe b for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annugl reagad d/accurgty and that my signature shall hava the same legal effect as if made under oath; that | am an

ute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ther like empowered.

SIGNATURE: s 23 z QAUIRED -25-99 - maa-Ya-
R A R i’ S NG QFFICER OR DIRECTOR L@ {m@wb Date DayumoPhono#

officer or director of the corporation or P receiver ok-nrStee empbybersd to




