FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 ' DIVISION OF CORPORATIONS

DOCUMENT # N3895

1. Corporation Name

HAMPTON PLAZA MERCHANT'S ASSOCIATION, INC.

Principal Place of Business

ONE PARK PLACE

€148 LEE HWY #300
CHATTANCOGA TN 374216511
us us

Mailing Address

ONE PARK PLACE
5148 LEE HWY #X0
' CHATTANDOGA TN 374216511

FILED

May 03, 1999 8:00 am.

Secretary of State

L
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2. Principal Place of Business

2a. Mailing Address

. Date [ncorporated or Qualifed

= = 07/05/1990

Suite, Apt, ¥ elc. Suite, Apt. #, etc. 4. FE} Number Applied For
[22] 27] - Not Appiicable

City & Stat City & State i

ity e ity 5. Certifcate of Status Desired || $8.75 Acld.alionai

23 28 Fae Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l J;_s—l ’5] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Addrass of New Registered Agent

CHAMBERG, DEBORAH P.
325 S. BLVD.
TAMPA FL 33606

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

a3

84| city

Bizip Code

FL

SIGNATURE

11, Pursuant i 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 ar 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, typed of printad name of registered agent and title if applicable.

{NOTE: Registered Agant signaturs required whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D CJ DELETE LITILE iChange  [J Addition
NAME ROBERTS, JAMES W. JR. 12 NAME

streevanoress| % ONE PARK PLACE, 6148 LEE HWY #300 1.3 STREET ADDRESS

ATy ST-2IP CHATTANOOGA TN 37421 14 CITY-ST-2P Chattanooga, TN 37421~6511

TLE D L DELETE 21 TME [ Change [T Addition
NAME JAMES, JUDITH L. 22 NAME

smeeranoress| % ONE PARK PLACE, 6148 LEE HWY #300 23 STREET ADDRESS

CITY.ST.2P CHATTANDDGA TN 37421 z4cmestar_ | Chattanooga, TN 37421-6511

TITLE D [ DELETE 34 TITLE KiChange [ Addition
NAME MOLLOY, DANIEL L. 1INAVE

sreeTaooress| % ONE PARK PLACE, 6148 LEE HWY #300 3.3 STREET ADDRESS

CITY-§T-2P CHATTANQOGA TN 37421 worvstze_ | Chattanpooga, TN 37421-6511

e v [J DELETE 41 TmE Sr. VP/Cont. K] Change ] Addition
NAME STEPHAS, GUS 4.2NANE

smeeranoress) ONE PARK PLACE, 6148 LEE HWY #300 43 STREET ADDRESS

cny-gT-2P CHATTANOOGA TN ' 44 GITY-5T-ZP Chattanooga, TN 37421-6511

TME [J DELETE 51TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 5TREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TE [ DELETE &1TITLE [1Change  L]Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

Cy.ST-2P 64 CITY- 7. 2P

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

indicatéd on this annual report or supplemental annual report is true and accu

officer or diractor of the corporatipror tAm receiver or trustes g
Block 12 or Block 13 if changed for on anpttachment with arka

SIGNATURE:

and that my signature shall have the same legal effect as if made under oath; that f am an
e this report as required by Chapter 617, Florida Statutes; and that my name appears in
tha empowered. .

4/26/99 (423) 855-0001

CR2EQ37 (11/98)

Date Daytime Phona #



