2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT . FILED

DOCUMENT # N05000011997
1. Entity Name - '
HAMPSHIRE VILLAS CONDOMINIUM ASSOCIATION, INC. 06 "AY l‘ PH ll- 26
SECRETARY UF STATE
Principal Place of Business Mailing Address TALLA ' 1A SSEL FLOR[DA
5040 N.W. 7TH STREET, SUITE 710 5040 N.W. 7TH STREET, SUITE 710
MIAMI, FL 33126 MIAMI, FL 33126
R — AR OAA
f
Suite, Apt. #, eilc. Suite, Apt. #, slc. ﬁ4252005 Chg-NP CR2E037 (11‘,05)
Cily & Siate Cily & State 4, FE Numb'er Applied For
A?FL‘ ) < -K Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O Ei';,g ";Sgc;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVIN, JENNIFER

C/O JENNIFER LEVIN, P.A. Street Address (P.O. Box Number is Not Acceptable)
800 BRICKELL AVENUE, SUITE 101

MIAMI, FL 33133

City FL | Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ( am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prirted name of reg agen| andg Ll if 3 {NOTE Regustered Agenl signature required when reinstatng} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contripution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bP {3 pelete e 7 Change 17 Addilien
NAME GOMEZ, RAFAEL N NAME OO0 7TS 3504 4o 7
STREETADDRESS | 5040 N.W. 7TH STREET, SUITE 710 STREET ADDRESS {5, ":‘i';"ﬁb—ml_]ll_l: 1— ‘i—i i {;# 135135
Cry-ST-Z° | MIAMI, FL 33126 CIY-S1- 2P e 13 ! TELOR . L
TINE DST 7 Delele TINLE [ Change {3 Addition
NAME POSSE, ARMANDO NAME
STREET ADORESS | 5040 N.W. 7TH STREET, SUITE 710 STREET ADDRESS
Ciry-str-219 MIAMI, FL 33126 Ciry-st1-2IP
TITLE DV [ beiete THLE {0 Change [ Addition
NAME FITERRE, IGNACIO NEAME :
STREET ADDRESS | 5040 N.W. 7TH STREET, SUITE 710 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33128 CITY-ST-7IP
TIMLE O detete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S5T-21P
TITLE [ oelets TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CIY-S7-2P
THLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-ST-2IP

12. ) heraby certify thal the information supplied with this fili
indicated on this report or supplemental repa
cf the corporation cr the receiver or fruste
changed, or on an attachmant with an

SIGNATURE:

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ted to axecuts this raport as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith all giper like empowered.

Abtidp o Possi ]zl ls

SIGNATURE AND TYPED, PRINTED NAME OF SIGNING OFFICER OR DIRECTDR I Daw Daytime Phene #

4




