FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000010279 04-14-2008 90042 039 ****61.25
1. Entity Name
HAMPSHIRE HCMES CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
9012-9032 N.W. 38 DRIVE 9012-9032 N.W. 38 DRIVE »
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 4 0 0 6 7 b 8 G
R N DR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 02042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
20-5441708 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ feae;asq Additional
— — 8. Name and Addross of Current Regl d Agent 7.-Name and Address of Now Registered Agent - -
Name
STRALEY & OTTO, P.A.
2699 STIRLING ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE C-207
FT. LAUDERDALE, FI. 33312
City FL | Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sligrature, typed or printed name ol registered agent and title it apphcatie, {NOTE: Regrstered Agent signature required wnen reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P [ Detete TITLE I Change [ Addltion
NAME TREMBLAY, ALAIN J NAME M) 238 s d b/?
STREET ADDRESS | C/Q 3990 SHERIDAN ST., STE. 109 STREET ADDRESS 7&,"? % 2 R 3 ,LZ 33065
crv-stzp | HOLLYWOOD, FL 33021 stz |CORAL StRINVGS o
TLE T JX Delete me 7 [T 1 Change  JP Adtition
NAME LEFTWICH, CHARLES KAME ALRA I, LOFPEL
STREET AODRESS | C/O 3990 SHERIDAN ST., STE. 109 STREET ADDRESS g%// M) 3877 DR _
omv-st-zp | HOLLYWOOD, FL 33021 o512 ORAL SPRINGS , FL 33065
TITLE s Mﬂe\ete ~TITLE 5 - g— _ - O Change KMdmon
NAME RUBENSTEIN, LEANN NAME DIBME  BOMBDOWN A
STREET ADDRESS | C/O 3990 SHERICAN ST., STE. 109 swert onress | Y02 & A i) 387 DR B
cmy-st-2P | HOLLYWOOD, FL 33021 omv-st-2p  NOPRA L QPRINVGS , AL 33065
TITLE O oelete TILE [ change  [J Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE O Change [ Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE 1 pelete TILE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: _ /A0 Ldpez ALBA LorPE z. ‘;{L/ §7 /Of (?:o'/,l) PG 16 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTODR Déte Daytime Phone #




