2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48175

1. Entity Name

HAMPTON LAKES LOT OWNERS ASSOCIATION, INC.

Principal Place of Business

ROXANNE BUHRIG C/O

11 CYPRESS LAKE DRIVE STE 2
FT. MYERS FL 33831

us

Mailing Address

ROXANNE BUHRIG C/O

9411 CYPRESS LAKE DRIVE STE 2
FT. MYERS FL 33931

us

Prmmpal Place of

usiness
%r\ke

MallmgAd 855
Werke q{boer\-\:

M l\("\_

roDw&v Mncgt
Su:te Apt. #, etc.
Lot Presidectia) Qoo

Surte Apt #, etc,

Lo foes: Q\@nsn‘a]

Qoud

IR

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90074 048 ****5] .25

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
FC)( \{{[‘S FL f“\‘ M\l s PL_ §5-0949324 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
- §. Certificate of Status Desired . )
bf)a\ \ol USR 3) 5C\ \ol S ‘-\ Y " u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

sanke. Q_mo\ A

W.W. SCHOO MANAGEMENT INC. Street Address (PO Box'| ber is epta le)

9411 CYPRESS LAKE DRIVE S8 7 Presidectic” Cont

STE 2

Zip Code

FORT MYERS FL 33919 Tk Myers. FL [ 2589
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent or both, in the state of Florida,
SIGNATURE @M Q\ Mlé—‘—- ‘y“ 4’ £00/

Slgnature, typed or printed name of fedistered agent and title if applicable. {NOTE: Reqistered Agent signature required when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 mMay Be Make Check Payable to
FEE 1S $61.25 Trust Fund Coatribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE PD W velete THLE SN . Change wAdciinon 8
NAME BUHRIG, ROXANNE NAME ke DELAQLzeA =
STREETADDRESS | 14421 PINE LILY DR STREETADDRESS | 1/ OO HAMPTOAD LAKES CooRT 5
orestzp | FT MYERS FL 33908 CYSTIP | FORT MYERS, L 23908 D
TITLE VPD W Delete ML N Change K] Additien s
NAME SAMPSEL, NAN NAME Tore DU AN _
STREETADDRESS | 14471 PINE LILY DR STREETADDRESS | 1y 2y} PRE  LILY RDrIve
ar-s-20 | FT MYERS FL MW | ey MYERS  Fo 33908
TITLE Sh O Delete TITLE [ Change [ Addition
NAME BARTLETT, K. T. NAME
STREETADDRESS | 14451 PINE LILY DR STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33908 CITY-5T-7P
TITLE D ™, Delete TILE TD Change 1K Addition
% GLORIOSO, ALLISOM e PauL ATKADSOO B
sIReET A00RESS | 10100 FOREST RIVER LN STRETADDAESS | (Y Q) PZAE LBy DRIVE
orv-sT2° | FT MYERS FL 33908 oSt |RoRT HYERS L FC 33908
TILE 3 petete TITLE [7] Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CETY-$T-21P CITY-5T-7P
TITLE ] Delete TITLE {1 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachmernt with an address, with ali other like ampowered.

SIGNATURE:

K e, &) OQ*W

Ao Fer e laguilr t-

G-0/

SIGNATURE AND TYPED QR PRINTED RAME

ING/O‘FF'CEH OR DIRECTOR

Date Daytime Phore #

L]



