2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # N93000003892 Secretary of State
1. Ently Name 02-03-2003 90024 035 ****61 25
HAMPTON COQVE 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 34689-1608
TARPON SPRINGS FL 34689 us
us
: P 7 [0 R EREAEREL

City & State City & State 4. FEI Number 59'3202561 - Applied For

Not Applicable
Zp Country Zip - Country 5. Certificate of Status Desired [ ?g}'gesqlﬁ?eﬁﬂonal
6. Name and Address of Current Registered Agent” —. 7. Name and Address of New Registered Agent
’ Name’
’ FRIEDLAND, LEW Street Address (P.O. 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 changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printad hame of registerad agent and tite if applicable {NOTE: Registered Agent signature requirsd when rainstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campalgn Elnancmg $5.00 May Be M_ake Check Payable to

Trust Fund Contribution. U Adted to Fees Florida Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD [J Delete TITLE [ change [ Addition
NAME FRIEDLAND, LEW HAME
STREET #DDRESS | 43309 US HIGHWAY 19N. STREET ADDRESS
GiTY-ST-2IP TARPON SPRINGS FL CITY-S7-2IP
TILE D [ pelete TILE [J Change [ Addition
NAME ALDRIDGE, DANIEL NAME
STREETACDRESS | 43300 US HIGHWAY 19N, STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-ST-2IP .
TITLE STD i [ Delete TITLE - [ change [ Addition
NAME FORD, DAVID NAME
STREET ADDRESS | 43309 US HIGHWAY 19N. STREET ADDRESS
CITY-5T-ZIP TARPON SPRINGS FL CIy-$i-21p
TTLE O delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
TILE [ Dalsts TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wih this fling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogfis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiesg powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ar 35, with all cther iike empowered.

SIGNATURE: ___ SIGNZi] FQUIRED  iew frienand  Yi3/03 729-Gen-ar%

CR2E037 (10/02)



