FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000003566

1. Corporation Name

SOUTHAMPTON NEIGHBORHOOD ASSOCIATION, INC.

Mailing Address

7600 NOB HILL RD
TAMARAG FL 33321

Principal Place of Business

7600 NOB HILL RD
TAMARAG FL 33321

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90069 016 ****61.25

-

i ||l|illllllllllllmllll} MDA

2. Principat Place of Business da. Mailing Address

3. Date Incorporated or Qualifed

2 [26] 06/18/1998

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number : Applied For
& T i e | — = 550857339 =—TNat"Applicable |
E—] City & State m City & State 5-\' Certifcate of Status Desired O ss{__';i::ﬂ?;z"al

Zip Gountry Zip Country 6. Election Campaign Financing $5.00 May Be
;-l—l ’Ei ;!ﬂ [E‘ Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’

KTG&S REGISTERED AGENT GORPORATION 32| Sresi Address (P.0. Box Number 1s Not Accoptable)

NATIONSBANK TOWER 55

100 SE 2ND ST SUITE 2800 -

MIAMI FL 33131-2144 84| cCity .FL 85| Zip Code

1. Pursuant fo the provisions of Sections 617.0502 and €17.1508, Florida Statute

s, the abave-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

‘Signature, typed or printed name of registevad agent and tite I appticable. (NOTE: Reg Agent sig! required when ing) DATE
7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TME : : ) [] Change 7 Addition
NAME RIEFS, MARTIN L 12NAME
sTreeTaporesst 7600 NOB HILL RD 1.3 STREET ADURESS
orv-st-ze__ | TAMARAC FL 33321 14ETY-5T-2P ‘
TE vsSD ] DELETE 21TIME OChange [ Addition
HAME SCHRAGER, MARLENE 22NAME
streeT aooress| 7600 NOB HILL RD 23 STREET ADDRESS B - -
erv-st-2¢_ | TAMARAC FL 33321 2.4CITY-ST-2ZP .
TME STD {1 DELETE 11TME STD KlChange  []Addiion
HAHE FORGET, EWLEEN 32NAME EVANS, APRYL
streeTanoress| 7600 NOB HILL RD a3smeersopress| 7600 NOB HILL RD
orv-stze___| TAMARAC FL 33321 34.CITY-ST-ZP TAMARAC, FL 33321
TITLE [ DELETE 41TME [JChange ] Addition
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-ZIP 4.4 CITY-S7-7F
e [] DELETE 51 TME [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54CITY-ST-2P
TME ] DELETE 6.4 TILE [lChange  [) Addition
NAME 62 NAME '
STREET ADDRESS 63 STREET ADDRESS
P — 64 CITY-ST-2IP

T3 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this annual report or supplemental annual report is true and accurate and that my signa

in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

REALPERD son

SIGNATURE:

38710
N—

b

CRZEQ37 (11/98)

cater__7/7] (358 zes-s0rS



