FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

T RROMT FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 O O dam

CORPORATION Sandra B. Mortham

M ee7 Secretary of State

DOCUMENT # |_403$é " (7)

. Corporation Name

HAMPTON WOODS ESTATES INC.

F’rm-;;ipal Place: ;_,| Business - Maiimg Addrass I |I|‘||" I" Ill“ I"Il 'III’ I’lll |||| Illu Ill" III" I|||’ Ill“ I‘Ill ||||

% MARCEL T. DAMIECKI % MARCEL T. DAMIECKI
#24 HARBOUR DRIVE 424 HARBOUR DRIVE
DUCK KEY FL 33050 DUCK KEY FL 33050-3002
us Us 8, Date Incorporated or Quatified | 3a. Dale of Last Report
2. Frincipa Place o Basmess Ea Mailng Address 4, FEI Number Applied Far
1] |20l 65-0352131 Not Applioable
Suite. At K. ol | Suito, ApL ¥, efc. 5. Certificate of Status Desirad p $8.75 Adgitional
22] e 27| Fee Hequired
N Cily & Siata | Cily & State 8. Election Campaign Financing $5.00 May Be
J 28] Trust Fund Contribution 0 Added to Fees
_ Counlry _dp : Country 8, This corporation hag fiability for intangible tax under s, 199,032,
) 29) 30] Florida Statutes Yes [JNo
8. N ind Address of Current Reglistered Agent 10, Name and Address o1 New Reglatered Agent
8t N
DAMIECKI MARCEL T. ame
424 HARBOUR DRIVE 82| Sireet Address (P.0. Box Number is Not Acoeptabie)
DUCK KEY FL 33050 o
84} City FL 85] Zip Code

1. Pursuant o 176 provisons of Seations 607.0682 and 607.1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reqstered agenl, or both, in the State of Florida Such changa was authorized by the corporation's board of direclors, | hereby accept the appoiniment as registered
agent | ani farne:ar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE I
u e |,1 o ;muk A e at’ m\;\ o la H applic atie {NOTE: Fagistered Aponl & gnature required wharn réinstating DATE .

[ 1 _2_ . OffICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
it D CIniere 11 THLE Lt Change [T Additon | g5
N DAMIECKI, MARCEL T. " 2MAME 3
strer ancriess | 424 HARBOUR DRIVE 13 STREET ADDRESS 0
eestor | DUCKKEYFL V4 GITY-5T. 2P &

BT T T D_D[LETE 21TILE L Changs [T addition |
WAV 2 2 NAME
STREET A0DRESS 2 3 STREET ADDRESS
CITY - ST 71p - 2 ACITY-§T-2IP
it T [ biLeve 31 LE L] Crange L] Addition
NAME 32 NAME
STREET ADDFESS 33 STREET ADDRESS
LY STk o 34 CITY-§1-2IP

—ﬁ'l_[;___ I Cmmm o [] DELETE 431 TITLE D Change [:] Addition
NAML ) 4.7 NAME
STREFT ADDRESS 43 STREET ADDRESS
ory-si-pe | 4ACITY-ST- P

E [0 oErFie 5.1LE L1 Change  [3 Addition
HAME 5.2 NAME '

STHEET ADDRESS 5.3 STREET ADDRESS

CITY-S[- 2% o L o 5.4 CITY - ST ZIP

Tt I DELETE 51TME [J Change [ Addition
HaME 6.2 NAME

STRzE [ ADDRESS 6.3 STREET ADDAESS

CITY- 51- 2 o Paniiin.Y 64CITY-S1-2F

14. 1 do herchy fy that the information supplied with this Ming does pat qualify for the exsmptlion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the

inforenalbon mdhcated on this annual repart o supplemgfftal annual fhport is rue and acourale and that my signature shall have the same legal eftect a3 If made under cath; that
t ar an olficor or cieector af the Cfouflm an o the rec warhor irustgs emp%véered o sxecute this repart as required by Chapter 607, Florida Statites; and that my name
appeaars in Block 12 or Block 13 if changey, or on an &tachment yih an address

_ §o0 2PF-0067

SIGNATURE: iy 3oy 2P¥- mg

" 'SIGNATURE AND TYBEI OR PRINTED NAME OF SIGHNG oFFlEE’R OR DIRECTOR 7 e Diaylre Fiore %




