2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04,2002 8:00 am
DOCUMENT # 705349 Secretary of State

THE HAMPTON HOMEOWNERS' ASSOCIATION, INC. 02-04-2002 90137 031 ****61.25
Principal Piace of Business Mailing Address
€50 PAULA AVENUE 650 PAULA AVENUE
MERRITT ISLAND FL 329536119 MERRITT ISLAND FL 329536119
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE -
City & State aty & é-tate - 4. FEj Number Applied For
59'2440342 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Aclditionaﬂ
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MUNDHENK, JF Street Address (P.O. Box Number is Not Acceptable}
650 PAULA AVENUE i
MERRITT ISLAND FL 320538119
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.

‘CR2E037 (9/(1)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicatie. (NOTE: Registered Agent signatura requirad when rainstating) DATE
>
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
e FD [ Datele TE [Jchange [ Addition
NAME BAKER, HARVEY NAME
sTrecT aporess | 925 WESTWOOD DRIVE STREET ADDRESS
cmy-s1-2¢p  |MERRITT ISLAND FL 32953 CITY-ST-21P
TLE 1] 3 Delete TE L ... . [Jcnange _ [ Addition
wme T TIMUNDHENK,J.F.- - - ) ) ) NAME T
streeT anoress (650 PAULA AVE. STREET ADDRESS
CITY-ST- 2P MERRITT ISLAND FL 32953 CITY-ST-21P
T VD 1 Delete me CChange T Addition
NAME HUNTER, RANDY NAME
sTreeT anoness | 1145 AUDUBON DR STREET ADDRESS
crv-st-zp | MERRITT ISLAND FL 32953 CITY-ST-21F
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP EITy-5T-2p
TLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-5T-2P
TILE . > ‘ T Detete TITLE [ Change [ Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS i
CITY-51-2IP CHTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i), Florida Statutes. | further certity that the information
Indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oglh; that | am an officer or diregtor
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 10 or Block 11 if
changed, or on an attac jih an address, wjtryzll otherfke empowered.

SIGNATURE: ¢ JoltalMuisienkis e QUIREDR Jan. 15, 2002  (321) 452-3923

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daviimea Phone #

g
3




