o

2002 UNIFORM BUSINESS REPORT

{(UBR)

FILED
Apr 28, 2002 8:00 am

32

DOCUMENT # N11919

ecretary of State

1. Enlity Nf-nme i . 03-27-2002 90047 005 ****g] 25
HAMPTON LAKES HOMEOWNERS ASSCCIATION, INC.
Frincipal Place of Business Mailing Address
B e, v e -
15813 HAMPTON VILLAGE DANE 15813 HAMPTON VILLAGE DRVE bowwve--20090
TAMPA FL 33618 .- " TAMPA FL 33618 !
‘us . us
: [
T v UG EARERAD R
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
53-3005480 Not Applicable
Zp Country o Country 5. Ceriificate of Status Desired”  [J gggasq Addtonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
L - Name
T HARRISON. GREGT : st s s R Address (P.O. Box Numbor s Not AccepiaBie) = 1
¢
15817 HAMPTON VILLAGE DRIVE
TAMPA FL 33618
City FL Zip Code
8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, er both, in the state of Florida.
SIGNATURE
. Stgrature, typad or printed raré-of regisiarod ageni and Gtle it zppicabie. (NOTE: Registerod Agent signatie raquired when reinsisting) DATE
. 9. Election Campaign Financing .00 May Bs Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Centribution. fdsdﬂd to Fo‘;a Department of State
. -

10, Tor .= = | OFFICERS AND DIRECTORS 1. AD‘[‘)E?NSICHANGES TO OFFIGERS AND DIRECTGRS IN 10 .
e TENTEEE [ Tme Tredidavi ClCrange JHAddilion | S
NAME L"""'.‘ ]O“El NAME Koeriso® Stravss . =)
erv-s22  ITAMPA FL 33818 CitY-57-29 T~ A I6rf a
TITE ™ O petete TILE Dchange [T Addton | O
NAME HARRISON, GREG NAME
swerowrcss | 15313 HAMPTON VILAGE L) STREET ADORESS
omv-sT-2P | TAMPA FL 33818 CITY-ST-21P
me LDV o DlDee o D) Change 1 Addition
- MAME="Y - CARO.-\JOSEPH-@""———- s SR g e ] | NAME" RG] O PR A, TR SN S Y. 1 e et S S . R
sTreet poress | 15804 FENTON DRIVE D STREET ADDRESS
onv-512¢ | TAMPA FL 33818 CITY-ST-2P
me 0s X Delete TTLE Dl change [ Addition
NAME CAIN, LINDA D HAME
sweeT aooress | 15838 GLENGRN DRIVE STREET ADDRESS
CITY-51-2P TAMPA FL 33618 CITY-5T-21P
TmE 0o- - A Detete TmE O Change [ Addiion
NAME L OWAY, GINGER NeME '
sTaeeT ApoRess | 15802 GLENGRN DRIVE ' STREET ADORESS
ony-s-2*  ITAMPA EL 336818 CTY-57-2P
3 7 a T Cramge L Addiion
TE Delete TITLE e
NAME 60.0“3 Ta ceald [ NAME
STREET ADDRESS | ) &, 254 g,e,w_, ~ P2, STREET ADCRESS
CITY-S3-2P _’Al-.. 3:5 [ ? CITY-ST-2IP

12. | heraby certi
indicated on this report or supplemental ¢
of tha corporation or tha receiver or trusle . )
changad, or on an attachment with an adcypss, with all othor tike empowered.

SIGNATURE: ___ SIChH& =REQUIRED

1hat the information supplied with 1his filing doas not qualify for the exemption stated in Section 1 19.07}13)(0. Floritta Statutes. | further cartity that the information
rt is Irus and accurate and that my signature shall have tha same legal &
mpowered to exacute this report as required by Chapter 817, Florida

oct as If made under path: that | am an officer or director
Siatutes; and that my name appsars in Biock 10 or Block 13 If

JK:/?A £13 965 285%

mwmn}! AND -"vpeo Ofl PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR
7 -

Daytime Phons #




