FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT e FLORIDA DEPARTMENT OF STATE
RET R 14 Iy Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # N48175 (6)
[N RERR HEw

1. Corporation Name

HAMPTON LAKES LOT OWNERS ASSOCIATION, INC.

Principal Ptace of Business Mailing Address
ROXANNE BUHRIG C!O 19190 SAN CARLOS BLVD 3. Date Incorporated or Qualified
HEINZ AUTO PILOTS ING #2 2 04/02/1992
FT. MYERS FL 3393t FT MYERS BCH FL 33931 -
us us 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
2. Principal Place of Business 2a. Mailing Address .
P 9 . 5. Certificate of Status Desired O $8.75 Addtional
Zl E‘ Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 6. Election Campaign Financing $5.00 May Be
-E’ ;l Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23] 23] Yes []No
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
2_4| -2“5-1 Zl m Personal Property Tax due June30. [ IYes [ No
g8, Mame and Address of Current Registered Agent 1¢. Narme and Addresz of New Registered Agent
81| Name )
BUHF“G, ROXANNE 82| Street Address (P.O. Box Number is Mot Acceptable)
CfO HEINZ AUTO PILORS INC
19190 SAN CARLOS BLVD 83
F¥ MYERS BCH FL 33931 84| Ciy FL ’ss Zip Code

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 ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as reglstered
agent. | am familiar with, and accep! the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed o printad nama of ragisiared agent and tika if applicatle, {MOTE: Ragfsiered Agent signature required when reinstating) DATE
12. QFFICERS AND DIREGTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE DP D& DELETE 11TIME THOr4s DUNH'A'N Kl change [ Addition
NAME MCDANIEL, LEONARD § 12HAME 194290 Ping Livy DR
sweer anoress | 14301 HAMPTON LAKE 13STREET ADDRESS | £29% 4 yers, F, 33 q90%
CITY-5T-21P FT MYERS FL 1ACITY-§T-21P s
TME pT L] DELETE 231TALE . E I Change  [_F Adcition
NAME BUHRIG, ROXANNE 22 NAME
smeer aponess {14421 PINE LILY DR 2.3 STREET ADDRESS
CITY-ST-2P FT MYERS FL 2 4ETY-5T-21P
TILE [ [T orLete 31TITLE [J Change L] Acdition
HAME SAMPSEL, NAN 3.2 NAME
streeT a0oREss | 14471 PINE LILY DR 3.3 STREET ADDRESS -
CITY-$T-BF FT MYERS FL 3.8.CITY-ST-2IP
TITLE [L1 DELETE 41TME LT change [ Addition
NAME 4, 2NAME
STREET ADDRESS 43STREEY ADDRESS
GIFY-57-2IP 44 CITY-ST- 2P
TITLE {1 DELETE 5.4 TITLE E1Change [V Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 20
TMLE [ DELETE 61 TITLE [T Change || Addition
NAME 6.2 NANE
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-57- 7@ 64 CITY-5T-ZP

14. | hereby certity thal the infarmatian supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if mads under oath; that | am ar
afficer or director cf the cerporation &r the receivar or trustee empowsred 1o execute this repent as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if n?(%iﬁr,?néan %&\’(}Iy%ta\m-th an Vajdc%rress.r
SIGNATURE: 1SN R REfethseee ow/og Qurip3-3800

CR2E037 (10/97)



