2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11919

1. Entity Name

FILED g
Jan 23, 2001 8:00 am -
Secretary of State

HAMPTON LAKES HOMEOWNERS ASSOCIATION, INC.

01-23-2001 90053 018 ****51.25

Pri

15813 HAMPTON VILLAGE DRIVE

ncipal Place of Business Mailing Address

15813 HAMPTON VILLAGE DRIVE

TAMPA FL 33618 TAMPA FL 33618
us us
2. Principal Place of Business 3. Mailing Address

M0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

901783

[N

City & State City & State 4, FEI Number Applied For
59-3005480 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O §8'75 Addilional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARRlSON, GHE.G ) o " Street Address (P.O. Box I\I-ur_'nbér.is Not ;Acceptabfe)i -
15813 HAMPTON VILLAGE DRIVE
TAMPA FL 33618 Cit FL Zip Code
ity i
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
Slgnature, typed of printad name of registered agent and title if applicable {NOTE: Registered Agenl signature requirst when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PD ¥ Delere TMLE Vres’ doat (change g Addition | S
NAME LYNCH, MICHAEL NAME Keaclson Shuse =S
STREET ADORESS | 3214 HOEDT RD. STREETADORESS | ¢ 94§ W mpfon Villege e £
CITY-ST-2IP CITY-ST-2IP P36y <
TAMPA FL 33618 Tee 11, L i
TITLE TO 1 Delste TITLE {Jthange [T Addilion E
NAME HARRISON, GREG NAME
STREET ADDRESS | 15813 HAMPTON VALLAGE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP :
ame [ DV ne L oa e = [EDelee _TTLE . 5%’\% 7. 4 — e i ..[3) Change kAddition |-
e CARO, JOSEPH e Caleril Glonih "o
STREET ADDRESS | 15804 FENTON DRIVE STREET ADDRESS ! :
omv-s-7» | TAMPA FL 33618 CITY-5T-21P Tm H 336i¥
TITLE 0s 0 Delete TITLE Ochange  [J Addition
NAME CAIN, LINDA NAME
STREET ADDRESS | 15838 GLENGRN DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TILE D ﬂ Delele TITLE _ O change [ Addition
NAME ALLOWAY, GINGER HAME
STREET ADDRESS | 15802 GLENGRN DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IF
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certi
indicated on this report or supplemental repon is true and accurate and thal
of the corporation or the receivergr trusteglempowered to execute this repol
ass, with all other tike empowered.

BEARE FEER)AE 0 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 3FFICER OR DIRECTOR Dale

SIGNATURE:

changed, or on an attachment ywifth an ar

that the information supplied with this filing coes not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
r as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Y3965 258G

1 ~Y-o|

Daytime Phone #




