2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003892 Feb 20, 2002 8:00 am
b e Secretary of State

HAMPTON COVE AT FOX HOLLOW HOMEOWNERS ASSOCIATIO 02202000 G011 004 ****61 25
N. INC.
Principal Place of Business Maiting Address
C/O ADAM SMITH ENTERPRISES. INC. PO BOX 1603
43009'US HIGHWAY 19N TARPON SPRINGS FL 346991608
TARPON SPRINGS FL 34689 us
us
R RS SR WA EN N
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3202561 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
Name
FR'EDLAND' LEW ’ i Street Address (P.O. Box Number is Not Acceptabie)
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 state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Regrstered Agent signature required whan reinstating) DATE

. 9. Election Campaign Financing . Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgigjeothi: ° Department ofy State
10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delsts TITLE [T change  [] Addition
HAME FRIEDLAND, LEW : HAME )
sTReeT aooRess |43309 US HIGHWAY 19N. STREET ADDRESS
drv-st-zr - |TARPON SPRINGS FL CITY-5T-2IP
THLE VD O elete TITLE [Ochange [ Addition
NAME ALDRIDGE, DANIEL NAME
STREET ADDRESS 143309 US HIGHWAY 19N. STREET ADDRESS
orr-st-zp - [TARPON SPRINGS FL CITY-ST-2IP
TITLE STD [ pelste TITLE [JChange  [] Addition
we - “|FORD,DAVID ~ — — - - NAME Bl e - - - -
sTreeT aooress (43309 US HIGHWAY 19N, STREET ADRESS
cry-s1-2p - [TARPON SPRINGS FL CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z2IP
TiLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informatian
ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | heraby certify that the information supp
indicated on this report or supplemg
of the corporation or the receiver of jistee empoweger
changed, or on an attachment with&n address,

SIGNATURE: - X VAED Yshe 729 942 297G/

SIGNATURE AND TYPED OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR # ,—. ¢ =1 Y—Ars AR T A Date Daytime Phore #

e 1w

CR2E037 (9/01)



