e
y_2002 UNIFORM BUSINESS REPORT (UBR) FILED

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.

SIGNATURE \m\}\\mm oy K BashaeD \.l&:h}-—s )_‘h:

Slgna\jrwr prinle&ame Pﬁ;t{l’ed agant and titte if applicabla. (NOTE: Registered Agent signature requirad when reinstating} DATE

=~ T .
DOCUMENT # N11329 May 22, 2002 8:00 am
1~ Enty name Secretary of State
HAMPTON VILLAGE PROPERTY OWNERS' ASSOCIATION, IN 05-22-2002 90153 033 ****51.25
C.
Principal Place of Business Mailing Address
6551 PARK OF COMMERCE BLVD 6551 PARK OF COMMERCE BLVD u
STE 100 STE 100 telLo
BOGA RATON FL 33487 BOCA RATON FL 33487
Us us
s e sy 00O A
2359 Vaws Tacon Qd
Suite, Apt. #, eic. Suite, Apt. #, efc. -~ DO NOT WRITE 1N THIS SPACE
Swave 1450
City & State City & State 4. FEI Number Applied For
P\ Xy A 592701348 Not Applicable
Zip Country %;DD3 3% COUQ‘ES A 5, Certificate of Status Desired [ ?ese-gesq S?ed;tionaf
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name womy K. Baatubd
GENTRY, DEBORAH L. Street Address (P.O. Box Numbeé i‘SS l\gt\A%e;p}a\bLIeL)G ¢ mementrcs By
$400 CONGRESS AVENUE, SUITE 2000 .
SUITE 100 _ Swike ‘0D |
BOCA RATON FL 33487 N docs Rakee FL | 8595

\m) 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILEN { FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TLE PD O Celete TIME Cchange (D addien S

NAME WHEELER, CHRIS : NAME e -

STREET ADDRESS 6400 CONGRESS AVE. STREET ADDRESS S‘Og ‘

oiy-sT-2F  |BOCA RATON FL CITY-ST-2P i
—| [

TITLE vD O Delate TITLE O change [ Addition |G

NAME BRYANT, BRAD NAME

STREET ADDRESS | 8400 CONGRESS AVE STREET ADDRESS

onv-st-2F - |BOCA RATON FL CITY-ST-2P

TILE SD O] Deete TME O change [ Addition

NAME IGLEHART, GREG NAME

STAEET ADDRESS | 6400 CONGRESS AVE STREET ADDRESS

orv-st-zr - |BOCA RATON FL CITY-5T-2P

TITLE AS B Deele TITLE [ change [ Adtition

NAME GENTRY, DEBORAH L NANE

sTReeT ADDRESS | 6400 CINGRESS AVE STRFET ADDRESS

orv-sT-2F  |BOCA RATON FL CiTY-ST-2IP

TIMLE [ pelete TITLE (] Change [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CrTy-$T-2P

TITLE O Delete TILE ) change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this til‘\né] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to 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 likg empowered.

SIGNATURE: ___ SIG}! %H}u@%f \UIREY.P. shulor-  (5L1)a11 - 200

........... i unE AR DOHMTER NAME AE CICNING AEEICER OB DIBECTOR Date Da?lima Phone #




