FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 05,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N93000003892 02-05-2004 90018 017 **61.25
1. Entity Name

HAMPTON COVE AT FOX HOLLOW HOMEOWNERS
ASSOCIATION, INC.

Principal Place oi Business Mailing Address 3 40 1 “ 5 3 q

43309 US HIGHWAY 19N TARPON SPRINGS, FL 34689-1608 US
TARPON SPRINGS, FL 34689  US

0 OO O

’ 01212004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE pR==To Ropiedto
59-3202561 Not Applicable

5. Cerificate of Status Desired O $8.75 Additional
Fee Required

. B. Name and Address of Current Reqlstered Agent__ . P — e e -—— - : [ .o cw o

5305 US HAY 18 N. -~ DO NOT WRITE
TARPON SPRINGS, FL 34689 . IN THIS SPACE

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. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered 2gent and litle if appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 mMay Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS

TiTLE PD

NAME FRIEDLAND, LEW

STREETADDRESS | 43309 US HIGHWAY 19N.
CITY-ST-2IP TARPON SPRINGS, FL

JITLE vD

NAME ALDRIDGE, DANIEL
STREETADDRESS | 43309 US HIGHWAY 19N,
CiTY-51-21P TARPON SPRINGS, FL

e
o e g SR —

TITLE STD

Mwe_:FORD,DAVID.____ et e e i s i o

STREET ADORESS | 43309 US HIGHWAY 19N,
orvsar | TARPON SPRINGS, FL DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2F B " P

12. | hereby certify that the information piied with-fis filin ualigf fgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reporl or gup, ntal re is true and agtur,
of the corporation or the recEiv rtrust mpowered 10 gxe

my signature shall have the same legal effect as if made under oath; that | am an officer or director
changed, or on an altachmeniith an address, with all ojfier
(o) FREDIAMD _ Hefoy  739- 2206

1t as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
SIGNATURE: oy
/ s:fm\ran{ EnTTYRED OR nmy‘ren NAME OF"$IGNING OFFICER OR DIRECTOR Date Daytime Phone #

v v '



