FILE NOW: FILING FEE IS $61.25 FILED

v NONPROF!T FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 . 00 am

CORPORATION atherine Harrls
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS (02-24-1999 90049 QQ7 ****4] 25

DOCUMENT # N37611

1. Corporation Name )
THE HAMPTON GLEN AT DEERWOQOD ASSOCIATION, INC. e e el - S SRR
! %7274 - 90%49 -;

N mERAnTLSMTACOTAT

Principal Place of Business Mailing Address ’
C/0 HAMPTON GLEN AT DEERWOOD 8515 HAMFTON RIDGE BLVD.
8515 HAMPTON RIDGE BLVD. JACKSONVILLE FL 32256 )
JACKSONVILLE FL 32256
. Prindpal Place of Business | 2a. Mailing Address 8515 H 3. 1Date Incorporated or Qualifad
= ampton .
I7|Hampton Glen at Deerwood  pidge Roul pvgf_d -(04/12/1990
Suite, Apt. #, etc. Suite, Apt. #, eft. 4. .FEI Number Applied For
[22) |27] 59-3020967 Not Applicable
H H l egd
City & State . Cly & State 5. Certifcate of Status Desired  [J $8.75 Agditonal
;3-\ ;1 Tacksonyvill 8 L Fee Required
Zip Country Zip olintry 6. Elaction Campaign Financing O $5.00 May Be
24] : [25] 28] 32256 {30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agen! 10. Name and Address of New Reglstered Agent
81| Name '
CONNELL, KAREN M 82| Streot Address (P.O. Box Number is Not Acceptable) .
50 NORTH LAURA STREET =
SUITE 3300
JACKSONVILLE FL 32202 84| City FL 85] Zip Code

13- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of registered agent and title if applicable. (NOTE: Regisierad Agent signature requined whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TME [Change [ Addition
NAME BOWLING, JOHN 1.2 NAME

street Aporess| 10345 HEATHER GLEN DRIVE 13 STREET ADORESS

cmv-st-ze | JACKSONVILLE FL 32256 1 4CITY-ST-2P .

TIME T ) DELETE 21 TME [JChange  []Addition
NAME MOODY, JAMES A 22 NAME

street aporess| 8641 AUTUMN GREEN DRIVE 23 $TREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32256 24CTY-ST-IP - : - ‘
TMLE [ (] DELETE 31 TMLE , [JChange  []Addition
NAME SING-SMITH, SHERI 32NAME

streeTanoress| 8501 HEATHER RUN DRIVE NCRTH 3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32256 34.CITY-ST-ZP

TITLE VPD ] DELETE 41TIMLE CcChange ] Addition
NAME FAY, PAULA 4 2NAME

streeT aporess| 8621 HUNTERS CREEK DRIVE NORTH 43 STREET ADDRESS

CITY-§T-2P JACKSONVILLE FL 32256 44 CITY.§T-ZP :

TITLE [ DELETE S1TITLE CJChange [ Addition
NAME 5.2 NAME .

STREET ADDRESS 53 STREET ADDRESS

oTYSTZP 54CITY-5T-2IP .
me '} DELETE 6.1TME . [lChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57. 2P B4 CITY-ST-ZP

14. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that I am an
officer or director of the corporation of the receiver o trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (£ e AU cs ooy //‘7/77 H3¢3 Fe?]

CR2EOQ37 (11/98)

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGI 7 OFFICER OR DIRECTOR L Date Daytime Phone #




