FILE NOW: FILING FEE IS $61.25

FILED

NONPROQFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999 =

Apr 21,1999 8

DOCUMENT # N28972

1. Corporation Name

EHE HAMPTONS TOWNHOME BUILDING K ASSOCIATION, IN

Malling Address
3298 SUMMIT BLVD.

SUITE 4
PENSACOLA FL 32508

Principal Place of Business

3298 SUMMIT BLVD.
SUITE 4
PENSACOLA FL 32503

:00 am

ecretary of State

04-21-1999 90131 002 ****61.25

~IrRSF S YULS] - 2

T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifad

2l
faa]

24] [2s] 29]

Trust Fund Contribution

2] 28] 10/24/1988
Suite, Apt. #, elc. Suite, Apt, #, etc. 4, FE\ Numbaer Applied For
: 27] 59-3093780 Not Applicable
City & Stata ~ - City & Stata ~ , : o $8.75 additional
E‘ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country §. Election Campaign Financing $5.00 May Be

Added to Fees

10.

Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
ETHERIDGE, KEVIN 7]
3208 SUMMIT BLVD.
SUNTE 4 ' 83
PENSACOLA FL 32503 s Ciy

FL

85

Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, o both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | heraby accept the appointment as registered

Signature, typed or printed name of registerad agent and litle if appticabia.

(NOTE: Registerad Agant signature mquired when reinstating)

BATE

indicatéd on this annual report or supplemental anfhuaj report igf trug
officer or diractor of the corporation or the receiver orAruste
Block 12 or Block 13 if changed, or on an attachm ith g

SIGNATURE:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1ATME {JChangs [ Addition
NAME DUNAYER, JOSEPH 12 NAME
sreevsooress| 601 E BURGESS ROAD D-3 1.3 STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 32504 14 CITY-5T-2P
TME PD [] DELETE 24 TME JChange ] Addition
NAME NADOLNY, WILLIAM 22 NAME
smeeTacoress| 601 E. BURGESS RD., #A-3 23 STREET ADDRESS
Ty ST-2P PENSACOLA FL 32504 2 4 CITY-ST-2P
| Tme [H) oL T - X1 DELETE 3 TME 1D o - S DIChange g Adition
NAME WOLD, SCOTY 32NAME Mike McBrier
sweeraporess| 601 E BURGESS RD. #G-8 usmetacress| 601 East Burgess Rd. Unit J-1
CITY-ST-2IP PENSACOLA FL 32504 wev-st2r | Pensacola, F1. 32504
TME VPD [ DELETE 41TMLE y [JChange [ ] Addition
NAME WEBER, JAMES 4. ZNAME
smeeraooress| 601 E BURGESS RD. #D-7 43 STREET ADDRESS
CITY-5T-ZP PENSACOLA FL 32504 44 CITY-ST-2IP
TmE D T3 DELETE 51 TILE JChange L) Addition
NAVE JENSEN, B 52 NAME
smreeraporess| 601 £ BURGESS RD H4 5. STREET ADDRESS
CITY-SF-ZIP PENSACOLA FL 32504 54 CITY-ST-28
TILE [] DELETE 6.1 TME [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
Y. ST-ZP . /-\ N 64 CIJy-8T-2P
14. | hereby certify that the information supplied with this'filing doe: ption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an
his report as required by Chapler 617, Florida Statutes; and that my name appears in
ike empowered.

¥SC-H3Y-75§5"

;
g

CR2E037 _(11/98)

But nado{,uu’, _ :/-/L.-—Qq

Daytimae Phone #



