FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NO7790

HAMPSHIRE HOMES HOMECWNERS ASSOCIATION, INC.

FILED

Mar 08, 1999 8:00 am
Secretary of State

03-08-1999 90106 006 ****61 .25

B P

Principal Place of Business

C/O ZIMMERMAN MARCON!
13320 SW 126TH ST

MIAMI FL 33186

us

Mailing Addrass

ZINMERMAN MARCONI
13320 SW 128TH ST
MIAMI FL 33186

us

USRI

2. Principal Place of Business

2a. Mailing Address

3. Date Ingerporated or Qual

lifed -

24] [2s]

20] [s0]

Trust Fund Contribution

[21] [26] 02/22/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. ~| 4~FEI'Number™—~ = = -« - -— - .| - | Applied For
El ;} 59-2643108 ) Not Applicable
Ci Stat City & Stat i .
ity & State fty ° 5. Certifcate of Status Desired . [] 58’7'5 Adqn|ona|
”2;| ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing ~ $5.00 May Be

,L_‘] Added to Faes

9. Name and Address of Current Registered Agent

10. Name and Address of New Reaglstered Agent

KORBRIN, DAVID A
8900 SW 107 AVENUE
SURE 206

MIAMI FL 33176

81| Name

82

Street Address {P.O. Box Number is Not Accaptable)

83

84| City

| Zip Cods

FL [®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement far the purpose of changing its registered
by the comporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE
Signature, typed ar printed name of registersd agent and tile i applicable. {NOTE: Registared Agent sigi requied when rei ' DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMe VPD L] DELETE 14 TLE =] ADD KChanga [ Addition
NAME COLE, LEROY 12 NAME MP&LDL"\, LNDA ( )
sTReeTaDDrRess| 11740 SW 116TH TERR rasmeeranoress| VW 13k SW 16 TE
orv-st-ze__ | MIAMI FL 33186 womvstze | MM FL 3Bl g
TIME TD [J DELETE 21TME D A Change  [] Addifion
e DAUBAR, ELISEO JR 22 weW-5, SCOTT ( )
sTreeTaporess| 11732 SW 118TH TERR 2asmeersooress | 183D Sw) W T
e et o MiaMI FL 33186 saomvestze | FAVAAL L FU 3380 .
e sp "1 DELETE 11 TIMLE [JChange [ Addition
NAME CUELLAR, CLAUDIA 32 NAME
sTreeraoress| 11820 SW 117 PLACE 3.3 STREET ADDRESS
orv-stze | MIAMI FL 33186 34.CITY-5T-2P
TME PD [ DELETE 4 TME [OcChange  [] Addition
NAME WOUNAR, THOMAS 4.2 NAME .
sTreeTADDRESS| 11741 SW 116 TERR 4.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33186 4.4 CITY-5T-2P
TMLE D {3 DELETE 5.17ITLE [JcChange [ Addition
NAME EDWARDS, JOHN 52NAME
streeT poress| 11724 SW 119 TERR 53 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 54 CITY-ST-2IP
TME [J DELETE 61TIMLE [ Change [ Addition
NAME S0 VI 6.2 NAME
sreeTaooRess| 1) &{)6\22‘\ 63 STREET ADDRESS
CITY.ST-21P MVAMIFY 33 Bl 64 CITY-ST-ZIP

14 | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual repgrt_or supplemental
he rees

=5
-
c
o

ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in

0028350

URE REQUIRED €ulisé Deoear

]

7

11005 254530



