FHiLE NOW: FILING FEE IS $61.25

NONPROF(T
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 705349

1. Corporation Name

THE HAMPTON HOMEQWNERS' ASSOCIATION, INC.

Mailing Address

6§50 PAULA AVENUE
MERRITT ISLAND FL 329536119

Principal Place of Business

650 PAULA AVENUE
MERRITT ISLAND FL 329536119

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90034 042 ****61.25

e

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

a Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation's board.of directors, | hereby accept the appointment as registered

g
§

us us
2. Principal Place of Business 2a. Mailing Address 3. Dato Incorporated or Qualifed =~ ™ ~ 7 - N
7] 2] 03/19/1963
Suite, Apt, #, elc. Stite, Apt. #, etc. 4. FE| Number Applied For
[22] [27] 592440342 Not Applicable
City & Stats City & Stat ’ iti
i e i ale 5. Certifcate of Status Desired @] $8'75 Adc%:honal
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25] |29] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
MUNDHENK, J F 32, Steel Address {P.O, Box Number is Not Accepiable)
650 PAULA AVENUE ‘
MERRITT ISLAND FL 32953-6119 8 _
84| City FL 85| Zip Code

SIGNATURE Signature, typed of printed nama of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) T DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ?":
TE PD X DELETE 1A TITLE PD X Change  [1Addiion | =
NAME CASLETON, H.D. 12NAME HOFFMAN, ROBERT E. 5
streeT aporess| 620 PAULA AVENUE issmesTanoress| 260 Sabal Avenue . - B
erv-stze | MERRITT ISLAND FL 14 CITY-§T-2IP Merritt Island, FL., 32953 &
TITLE VD (R OELETE 21 TME VD fgChange [ Addiion (>
NAME HOFFMAN, R E 22NAME "BUCKLEY, JACK

streeTAporess| 260 SABAL AVENUE asmezTaooress| 390 Belair Avenue ' -
omv-st-ze | MERRITT ISLAND FL 2.4 CITY-ST.2ZIP Merritt Island, FL., 32953

TINLE TD [ DELETE 3ATME [JcChange  [] Addition

NAME MUNDHENK, J.F. 32NAME

streer ooress| 650 PAULA AVE. 3.3 STREET ADDRESS

omv-st-ze | MERRITT {SLAND FL 32953 14.CITY-ST-2ZP

TIME D Tl DELETE 44TME [lcChange  [] Addition:
NAVE SPRINKLE, R 4. 2NAME

streer aooress| 919 WESTWOOD DRIVE 4.3 STREET ADDRESS

crv-st.ze | MERRITT ISLAND FL 32953 44 CITY-ST-ZP

TIE D [ DELETE 51TITLE [icChange [ Addition
NAME BASS‘ R 5.2 NAME

sTreet sooress| 685 NEEDLE BOULEVARD 5.3 STREET ADDRESS

arv-st-ze | MERRITT ISLAND FL 32953 54 CITY-ST-ZIP

e SD TJ OELETE BATITE “DiCange L] Additon

NAME JOYNER, P 6.2 NAME

street anoress| 355 PATRICK AVENUE 6.3 STREET ADDRESS

arvstzp | MERRITY JSLAND FL 32853 84 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and acc
officer or director of the corporation or the receiver or trustee empgwerad 1
Block 12 or Block 13 if cha i“‘w‘. an attachment with

SIGNATURE: /7. mlGokbienREpitattRED

Il other like empowered.

rate and that my signature shall have the same legal effect as if made under oath; that | am an
ecule this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

}/12./75

(407) 452-3923
Dayime Fhona #



