FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT GF STATE A r 1 5 1 99 8 8 . O O am

i .

i CORPORATION Sandra B. Mortham p

A il S of e Secretary of State

b 1998 DIVISION OF CORPORATIONS

¥

| | DOCUMENT # (3)

¥ ., Corporation Name

|  GRIDGEHAMPTON INC.

; Principat Place of Business Mailing Address

‘: 601 N. OCEAN BOULEVARD 81 N. OCEAN BOULEVARD

¥ DELRAY BEACH FL 33463 DELRAY BEACH FL 33483

3 DO NOT WRITE IN THIS SPACE

E..; 3. Date Incorporated or Qualified

¥ _ 12/08/1965

i 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For

;ﬂ ] 26] _593-1159154 Mot Applicable
Suite, Apl #, alc. Suite, Apt #, ete. it
wie. ApL 7. ale = e ARt B 6. Cenificate of Status Desired O $B‘75 Adqmonal
22 2£| Fee Required

i City & State | Ciy & State 6. Election Campaign Financing $5.00 Mmay Be

23] 28] Trust Fund Contribution Added to Fegs

¥ Zip Country | dip Country 8. This corparation owes or has paid the current year Intangible

i ;‘ ;5—1 29—I E] Personal Property Tax due June 30. Oves [lno

N 9. Name and Addreas of Current Registerad Agent 10, Name and Address of New Registerad Agent

) CHAPIN, ROBERT D. 8] e

¥ 1201 N.E. 8TH STREET 82| Street Address (P.O. Box Number is Nol Acceptable)

- DELRAY BEACH FL 33444 =

B4| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Forida S1alules, he above-named corporation submils Ihis slaterment Tor the purpose of changing 18 registered

E office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

r agent. | am larnitiar with, and accept the abhgations of. Section 607.0505, Florida Statutes

$. | SIGNATURE ___

£ Signature, typod o printed natme of registered 8300 and Wl apphcabie (NQ/TE: Registored Agent signaturo required when reinsiating) DATE —

' 12. OF L ICERS AND DIRI C10RS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PTD XA beceTe I 1A TILE [ change [ Addilion e
HAME GARDINER, ROBERT 12 NAME §
staeeT aboaess | LAKE RD 13 STREET ADDRESS o
£y-St-2e FAR HILLS NJ 1ADITY-S1-7P &
TME vsh [T DELETE 211MLE D K change ~ [T acdition (O
NAME CLAY, ALBERT 22 NAME
smeetaporess | 801 N. OGEAN AVE. 23 STREET ADDRESS
CITY-S1- 2P DELRAY BCH. FL 2 4CITY-ST- 7P

; TMLE D - [ DELETE 31TME ] change ~ [J Adaitian

B | Mawe TINKER, MARTHA 32NAME

¢ | smeeraporess | 801 N QOCEAN BLVD 3.3 STREET ADDHESS

ol envesrze DELRAY BCH FL 24, CITY-ST- 219

s [me D “KKOEETE 417 D [l Change EXAdditien

B e ROSS, ALTHEA | FRL F1inn,Michael

i | smeeraporess | 801 N OCEAN BLVD assmeeaooress | 801 N Ocean Blvd

¥ | om-srae DELRAY BCH FL sorr-si-ze | Delray Bch, FL

g TINE PTD [ pecere 5.17MLE 1 Ghange [ Agdition

| e WYCKOFF, ELEANOR 52

T | sreerapoess | 801 N. OCEAN BLVD. 53 STREET ADDRESS
CITY-ST-2P DELRAY BCH FL 54CITY-51-2P
TIE D ~ [T DELETE 61 TILE V/5/D BT change ] Addition
HAME COPPEDGE, ROY F. 52 NAME
smreevaporess | 801 N. QCEAN BLVD 63 STREET ADDRESS

: CIIY-ST-2IP DELRAY BCH FL §4 CITY-ST-2P

14, | hereby ceniizmat the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual 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 corporation or the receiver of trustee empowerad 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachmom@ﬁdre — . L
S} / Jj TIEJY &4
:s'l ‘;qqgrﬁpﬁmnmo lnn,}/

SIAMATIIDIE. A e 47 I




