2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11919 Jan 18, 2000 8:00 am
I Secretary of State
| HAMPTON LAKES HOMEOWNERS ASSOCIATION, INC. 07182000 90043 03] =re] 25
B Principal Place of Business Mailing Address
- 15813 HAMPTON VILLAGE DRIVE - 15813 HAMPTON VILLAGE DRIVE
TAMPA FL 33618 TAMPA FL 33618-1655 vV EUv(vY
< us us '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & Slate City & State 4. FE! Number | |Aoplied For
; 58-3005480 TR
- : - —
! Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
i - - S L e et L e T T S T R e e - —— s
‘ Street Address (P.O. Box Number is Not Acceptable
f HARRISON, GREG ress ptable)
-‘ 15813 HAMPTON VILLAGE DRIVE
TAMPA FL 33818 = — tod
Ity FL [o] e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte If appiicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE . O Change [ Additior
NAME LYNCH, MICHAEL NAME
STREET ADDRESS | 3214 HOEDT RD. STAEET ADDRESS
CITY- ST-ZIP TAMPA FL 33618 A CITy-S1-2t°
TILE TD [ Deiete TLE [ change [ Additior
NAME HARRISON, GREG NAME
STREET ALDRESS | 15813 HAMPTON VILLAGE STREET ADDRESS
CITY-$7-2IP TAMPA FL 33618 CITY-ST-2IP P
| ov- ~ C o e = [ Deleta B T S I U - - — [ Ghange—L-aadition
e cARp, Joser  ( Caro)) e FehepiCoro—
STREET ADDRESS | 15804 FENTON DRIVE STREET ADDRESS
on-sT-2P | TAMPA FL 33618 ciry-sr-2P
TILE DS ‘ . ] Dekete TITLE ) Change [ Aduitior
NAME GASN, LNDA CouN NAME
STREET ADDRESS | 15838 GLENGRN DRIVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33818 CITY-ST-2IP
TTLE D [ pelete TITLE Ol change ] Addition
NAME ALLOWAY, GINGER HAME
STREET ADDRESS | {5802 GLENGRN DRIVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33618 CITY-ST-ZiP
TITLE O petet TIMLE []Change [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with thi6 filing does not qualify for the exemption stated in Section 112.07(3)i}, Fiorida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that b am an officer or direcior
of the corporation or the receiver ar JJustee empéwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment withn addiesy! with all other like empowered. ?COX’ Z? g G
c AT AT ﬁ“"“ YELLA L - A
SIGNATURE: ___ %9 ]\ i = Wﬂﬂfi&ﬁ%. [l¢So M [-3-d0 %3




