_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N98000001335 Apr 24,2000 8:00 am

1. Entity Name

THE HAMPTONS OF SARASOTA COMMUNITY ASSOCIATION, ecretary of State
04-24-2000 90163 035 ****5] 40

Principal Place of Business : Mailing Address
571 INTERSTATE BOULEVARD C/O ARGUS MANAGEMENT, INC.
SARASOTA FL 34240 1200 SIESTA BAYSIDE DRIVE [
us SARASOTA FL 34242470 DA ST Y Y
us
H3P FangesrasE CPULT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE! Number Applied For
72' Z 590711505 Not Applicable
Zip f Country Zip Country " : $875 Additional
3‘&5/‘0 #5 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o~ -
WATSKY, MORRIS J Street Address (P.O. Box Number is Not Acceptable)
700 N.W. 107 AVENUE
MIAMI FL 33172

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
Signaturs, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE vD ,Q,Delele MLE PO [ Change ﬁAduition
NAME RUBY, DENNIS C NAME PEEALES
STREET ADDRESS | 571 INTERSTATE BOULEVARD STREETADDRESS | 54 “Zorrtr cror® COAT
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP 5‘734-"‘"7?, Y4 31 e
TITLE PD K Delete TITLE Vo ’ [ change ¢ Acdiion
NAME GLANTZ, ROBERT NAME THomps HeEenpr/
sTREET ADDRESS | 571 INTERSTATE BOULEVARD STREET ADDRESS y 3y WWZ" couer
cmv-sT-2P - | SARASOTA-FL 34240 —— ~ - I B By N R M- L 7 R 7L S s
LE S1D W verste TWiE $S70 ’ O change 3] Addition
NAME RUSSO, PATTY NAME PDLER DO FLE
sTREET ADORESS | 571 INTERSTATE BOULEVARD STREETADDRESS | 29 Zayke (7p/E CoLed”
crv-s2P | SARASOTA FL 34240 ONST| Saddery 3o
THLE [ Delate TITLE ’ {JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2IP
TITLE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE ] petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiviy or trustee empowered 10 execule thigreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith an address, withl other like empowered. .

SIGNATURE: ___ ARSI LSt ARED Hslo  Gu)yr-1mig

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # {

CR2E037 (9/99) .



