& X
- 2000 UNIFORM BUSINESS REPORT (UBR) > FILED

DOCUMENT # N97000006487 Jun 09, 2000 8:00 am
THE PALMS AT HAMPTON LAKES COMMUNITY ASSOCIATION Secretary of State
' Pt 05-12-2000 90057 004 ****51 .25
Principal Place of Business Mailing Address
1416 CONCORD ST E PO BOX 531010
QRLANDO FL 32803 ORLANDO FL 328531010 }
us us E
S — (U A
Suite, Apt. #, etc. Suite, Apt. #, elc.- i . DO NOT WRITE IN THIS SPACE
City & State City & Stals 4, FEl Num}l)er 59_ ﬁ(p)::i«:l) :;:;r —
Zip Country Zip Country 5. ce niticat:e '91 Status Desired O Eeﬂa:?q lf'ﬂlel:‘;tlorlal
8. Nemo and Addross of Current Reglsiered Agent 7. Name and Agduss of New Reglistorsd Agent
. e Ve Kose | Cotgoirhon
_THE MELROSE MOMF-GROUP- ] sueetAdaress (PO.Box Numberis Not Foceptable) o
1418 CONCORD ST EAST
ORLANDO FL 32803 b Coroordl] Srheet East
(lordo | FL | 271803

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

“Jack B. Hounsedd - o~ 00

ama of registarsd agant and 1ite il epphcabls. {NOTE' Ragisiomd Agent signawura required whan relnstating) ’

SIGNATURE

FILE NOW: 9. Election Campaign Financing $5.00 mMay Ba , Make Check Payable to

FEE IS $61.25 Trust Fund Contribution.  E1 - Added 1o Foes : Department of State
10. OFFICERS AND DIRECTORS - 1. ~ADDITIONS/CHANGES 10 OFFICERS AND DIRECJORS IN 10 _
T oP Delers e Pu ! - Change [ Additon | -
e KNIGHT, PATRICK 4 e { Kowser;, Dand JoC o N
STREEY ADDRESS | 385 DOUGLAS AVE., STE. 2000 SHREET ADORESS | "R R & l)au_a( IE..S_/Q'U'E- ) Ste . 200 4 -
1v-5-2¢ | Al TAMONTE SPRINGS FL 32714 —r evsie | Aldegvonte Springs, F1 33T
me oV s ! ! g [ Addition |«

TITLE v !
i V/E;;\K raql\s,l kg, lemsS

NAME
SMITH, RALPH STREET ADDRESS 6 ome AS %U&
- .

STREEY ADDRESS | 385 DOUGLAS AVE" STE. 2000

cm-st2¢ | ALTAMONTE SPRINGS FL. 32714 L, Cv-S1-2P
v DST Qe T STP \_ind \ ! Chaage [ Addhion
we  |MATTHA, KAROLINE g m | 2T ipleon, Kirshid ¥ .

}

smeeT ADORESS | 385 DOUGLAS AVE., STE. 2000

STREET ADDRESS '
G547 | p TAMONTE SPRINGS F 32714 |msr | Sameas—ode & - - -

e CJ oelete TITLE [Jchange  [] Addition
HAME NAME .

STREET ADORESS STAEET ADDAESS

CITY-51-21P CITY.-ST-2F

TME [ Dekete TITE [ cnange [ Addition
NAME NAME

STREET ADORESS SIAEET ADDRESS

CITY-81-2IP CITY-ST-21P

Lt O dekete TLE . [ Crange [ Addition
NAME HAME ..

STREET ADDRESS STREET ADDRESS

Cry-51-2iP CITY-ST-21P

12 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on Inls report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of tha corporation or the receiyey or tustes empowered to executs this repor as raquired by Chapter 617, Florida Statlites; and ihat my name appears In Block 10 ot Black 11 if
changed, or on an attachmegt ¢ith an address. with all oiher like empowered. |

)

SIGNATURE: _ JsATURE REWMWIE RN Wol g5/ | ‘;/1 E’/oo (Y6 bi- 2474

mgmawmomrmmwmomcmmmnm / Daytifme Phone #




