L

FILE NOW: FILING FEE IS $61.25

NONPROFT « 2 s FLORIDA DEPARTMENT OF STATE
CORPORATION d F ' _;“i Sandra B. Mortham
ANNUAL REPORT 7S Secretary of State

DRVISION COF CORPORATIONS

1996 <
DOCUMENT # 705349 (9)

1, Corporation Narme

THE HAMPTON HOMEOWNERS' ASSOCIATION, INC.

AR ERENAT R TR

Principal Place of Business Mailng Acdress
650 PAULA AVE 650 PAULA AVE
P. 0. BOX 540621 P. 0. BOX 540521
:‘:g ISLAND FL 328536113 SERRITT ISLAND FL 320636113 3. Date Incorporated or Qualified 3a. Date of Last Report
03/19/1963 02/02/1995
2, Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21| 650 Paula Avenue 2] 650 Paula Avenue 59-2440342 Not Appicabia
Suite. Apt. #, elc. Sulte, Apt. #, stc. 5. Certificate of Status Desired O $8.75 Add_itional
22 ;] Fae Required
City & Stale City & State 6. Election Campaign Financing $5.00 Mmay Be
23] Merritt Island, FL. 2s]Merritt Island, FL. Trust Fund Gontribution O Added 1o Faes
2ip Country l_. &P Country 8. This corporation has kabilty for intangible tax under 5. 199.032,
24] 32953-61190s] 20]32953-61193] Florida Statutes [ ves [Ano
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
MUNDHENK. JF B2| Strect Adclress (P.O. Box Number is Not Acceptable)
650 PAULA AVENUE
MERRITT ISLAND FL 32853-6119 83
84| City FL |85 2p Code

11. Pursuant to the provisions of Sectians §17.0502 and 617.1508, Fiorida Statutes, the abave-named gorperation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | bereby accepl the appaimment as registered agent. | am
familar with, and accept the chligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ . . e e -
Shynalure. yped or prrled name of registered ageet and Hie ¢y phrans {NOTE' Regrslared Agent sigrat e required whan remslaiing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN *2

TiLE PD [C)DELETE 11T0LE [JChange [ Addition

hAME CASLETON, H.D. 12 NAVE

streer anceess | 620 PAULA AVENUE 1 3 STREET ADDRESS

iy -ST-2F MERRITT ISLAND FL 14 GIY-ST-2P

TLE VD CIDELETE 21TILE Ochange [ Addition

KAME HOFFMAN, R E 22 NAME

sreer A00ss | 260 SABAL AVENUE 23 STREET AUDAESS

Y -5T- 2P MERRITT ISLAND FL 12 omsim

TITLE SD [CIDELETE 31TLE [CChange  [] Additien

NAME LEE, JAN 32 NAME

streer Acoress | 490 NEEDLE BLVD 33 STREET ADDRESS

CITY-§7-2IP MERRITT ISLAND FL 34 CITY-51-21P

TIT:E cSD [CTOELETE 41TIILE [EChange  [T] Addition

NAME YELLAND, J 4 2HAME

sircer anokess | 101 FRST STREET 43 STREET ADDRESS

CTY-ST- 2 MERRITT ISLAND FL 4407y -57-7P

nig 10 CIDELETE 51 TITLE O Change [ Addition

e MUNDHENK, J. F. 52NN

sraeer anofESs | 650 PAULA AVENUE 53 STREET ADDRESS

CIY-SI-2F MERRITT ISLAND FL S4GHY-ST- 2P

TITLE [C]DELETE 61TITLE Ochange  [J Addition

KAME 6 2 NAME

STREET ASDRESS 63 STREET ADORESS

CITY-§T-2P 64 CITY-5T-2IP

14, | do hereby certfy that the informatian supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. ) further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
ocalh; that | am an officer or director of the corporation or the receiver or jrustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock d, or on an attgeh n%adﬂr@sa

M 4D ppryk DIRscTve é//i/y; (407) 452-3823

SIGNATURE: _<J;

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daytime Prana ¥




