2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003892 FILED
1. Entity Name ‘ Feb 26, 2000 8:00 am
HAMPTON COVE AT FOX HOLLOW HOMEOWNERS ASSOCIATIO Secretary of State
- 02-26-2000 20060 005 ****g] 25
Principal Place of Business Mailing Address
G/O ADAM SMITH ENTERPRISES. INC. PO BOX 608
43309 US HIGHWAY 15N TARPON SPRINGS FL 34538-1608
TARPON SPRINGS FL 34689 us
us
» e sV 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
" City & State . City & State 4. FEl Number 59-320056 1 Applied For
’ Not Applicable
Zip Country o Couniry 5. Certificale of Status Desired O ?i'zgalﬁgﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
- - ST, - Name -—.
FRIEDLAND. LEW Street Address (P.C. Box Number is Not Acceptable)
43309 US HWY 19 N.
TARPON SPRINGS FL 34689 _ _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and ytie it applicable. (NOTE. Registerad Agent signature reguirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : 7 Delete TITLE [T change [ Addition
NAME FRIEDLAND, LEW NAME
STREET ADDRESS | 43300 US HIGHWAY 10N. STREET ADDRESS
CITY-8T-21P TARPON SPRINGS FL CITY-ST-2IP
TITLE VD \ . [ petete TITLE O change [ Addition
NAME ALDRIDGE, ‘DANIEL NAME
STREET ADDRESS | 43309 US HIGHWAY 19N. o STREET ADCRESS
CITY-ST-2IP TARPON SPR'NGS FL * || Cimy-s1-2IP
TITLE -I8TD : T Delete TITLE [ Change T Additicn
NAME FORD, DAVID NAME
STREET ADDRESS 43309 UsS HIGHWAY 19N. STREET ADDRESS
TV ST-IP TARPON SPRINGS FL CITY-ST-7IP
THLE O Detete TITLE [Jchange  [] Addition
] .’ NAME
L aIDRESS Ayl STREET ADDRESS
A ' CITY-ST-2IP
-- [ Delete TITLE [} thange ) Addition
NAME
o annares - STREET ADDRESS
ST.21e _ CITY-ST-2IP
- - [ Delete TITLE : [J Change [ Additicn
' . NAME
s o $TREET ADDAESS
gr e CITY-ST-2IP

for the exemplion stated in Sectlon 119.07{3)(i), Florida Statutes. | further certify that the information
flat my signature shall have the same legal effect as if made under cath; that I am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 1heregby certity that the information supphed ith this tiling does not quali
indicated on this report or supplemenigl r
of the corporation or the receiver of tru:

changed, or on an attachment with

GNATURE: - <AAbyds) : IHED Lew ERiEDLAND ‘/a.tflao rpdea-ax e

empowerad
ddress, witi alI Sther lile ery

T . EOF SIGM CFFICEA OR DIRECTOR Date Daytime Phone #

CR2E037 {9/99)



