2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003892

1 Entity Name

HAMPTON COVE AT FOX HOLLOW HOMEOWNERS ASSOCIATIO

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90184 047 ****5] .25

Principal Place of Business

C/O ADAM SMITH ENTERPRISES, INC. PO BOX 1608
43309 US HIGHWAY 19N TARPON SPRINGS FL 346891608

TARPON SPRINGS FL 34689 us
us

Mailing Address

2. Principal Place of Business 3. Mailing Address

L W

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
50-3202561
Zi Caunt Zi Count it
5 auntry P auntry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FRIEDLAND, LEW Street Address (P.O. Box Number is Not Acceptable)
M .~
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 bath, in the state of Florida.
SIGNATURE
Slgnaturg, typad or printed name of registerad agent and titie If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TLE PD O Delete TMLE D) Change [ Addition
NAME FRIEDLAND, LEW NAME
STREET ADDRESS | 43309 US HIGHWAY 19N. STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CTY-s1-21P
e VD [ Delats TILE ] Change [T Addition
NAME ALDRIDGE, DANIEL NAME
STREET ADDRESS | 43309 US HIGHWAY 19N. STREET ADDRESS
CITY-5T-2P TARPON SPRINGS FL CITY-5T-ZIP
TITLE STD : O pelete TTLE O Change £ Addition
wve - -|zFORD,.DAVID e - =l NAME e - ;
sTREET ADDRESS | 43309 US HIGHWAY 19N. STREET ADDRESS
CIrY-ST-2iP TARPON SPRINGS FL CITY-ST-2IP
TITLE [ pelete TIMLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST1-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS : ‘ : = STREET ADDRESS
CITY-5T-2P R . . e CITY-ST-2IP
TTLE . O Delete TTLE [Jchange [ Addition
NaME T, | NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZIP 1 CITY-S1-2IP

12. | hereby certify that the information supphe S ith this filin
indicated on this report or suppjems
of the corperation or the receivd
changed, or on an attachment

SIGNATURE:

Y S

emption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an cfficer or director
po as fdquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayhme Phone #

WO BD

CR2E037 (10/00)



