2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N11329 Apr 19,2001 8:00 am
- ErtyNeme ecretary of State

HAMPTON VILLAGE PROPERTY OWNERS' ASSOCIATION, IN 04-19-2001 90305 038 ****61.25
Principal Piace of Business Mailing Address
655t PARK OF COMMERCE BLVD 6551 PARK OF COMMERCE BLVD
STE 100 STE 100
BOCA RATON FL 33487 BOCA RATON FL 33487
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-2701348 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Be&.amd}\ L. G nhj

Street Address {PA2. Box Number i IS Not Acceptable
6400, ‘ 0 bsS) Paiil 0L (opmorce Rivel
sk ipo

e gOCLL Qoo FL b?)cﬁd;% 7

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.

smmmu%(@«i_‘z/\mﬁ« 1 Aevp{’f;(’ D Upoedhey Loy Grembra l'/fZ/of

Signature. typed o printed name of registered agent and title if appficable. \ ‘ (I‘\]OTE: Fepistored Agent signature required when reins\adné) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
e PD O Deiste TITLE [ change [ Addtion
HAME WHEELER, CHRIS NAME
sTREETADDRESS | 6400 CONGRESS AVE. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-3T-2P
TIMLE VD 1 Delete TIMLE [J Change ] Acdition
NAME BRYANT, BRAD NAME
sTreeT aoDRESS | 6400 CONGRESS AVE § STREET ADDRESS
CITY-$7-21P BOCA RATON FL GITY-ST-2IP
TITLE SD [ Delete TITLE [] Change  [T] Addition
NAME IGLEHART, GREG NAME
streer aooress | 6400 CONGRESS AVE STREET ACDRESS
CITY-8T-21P BOCA RATON FL CHTY-ST-2IP
ML AS O oelete TMTE AS BbChange [ Acition
NAME fISH-DEBORAR- NAME (re Deboewh L
C H 2 ot
sTReeTADDRESS | G400 CINGRESS AVE i STREET ADDRESS 1
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), 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 effect as if made under cath; that | am an officer or diractor

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 Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: borek 7 sentrg , ny. SL1-957-9 700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR

Daytime Phone #

0056122

CR2E037 {(10/00)



