2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Apr 07,2000 8:00 am
{
THE HAMLET HOMEOWNERS' ASSOCIATION, INC. ecretary of State
04-07-2000 90052 021 ****g] .25
Principal Place of Business Mailing Address
300 WEST ADAMS STREET 1709 ST JONHS BLVD, RD
STE. 440 JACKSONVILLE FL 32225
JACKSONVILLE FL 32202 1
us
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE N THIS 3PACE
City & State City & Stale 4, FEI Number Applied For
50-2421481 Not Applicable
- 7 -
2 Country P Couniry 5. Certificate of Status Dasired 0l ?8'75 Additional
ee Required
‘6. Name and Address of Current Rejlstered Agent ~ ) i 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
LAPOINTE, KENNETH ( pabie)
124 CYPRESS LAGOON COURT
PONTE VEDRA BEACH FL 32082 , ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
[
SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable (NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
=0 y
FEE IS $61.25 Trust Fund Contribution. W, Added to Fees Department of State
10. ] OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD [ Gelete TITLE [ Ghange  [J Adition
NAME LAPOINTE, KENNETH J NAME
STREETAORESS {494 CYPRESS LAGOON COURT STREET ADCRESS
emY-sT-2% - JPONTE VEDRA BEACH FL 32082 CIY-ST-21p
TITLE VD [ Delete TITLE , [ Change [T Addition
NAME HOWELL, WILLIAM R NAME
STREET ADDRESS 19718 PARK STREET STREET ADDRESS
Gre-stZP - |JACKSONVILLE FL 32204 : crmv-S1-2¢ —
TITLE STD O Delete TITLE [1cChange [ Addition
NAME LAPOINTE, CLAIRE K NAME
STREET ADDRESS |124 CYPRESS LAGOON COURT STAEET ADDAESS
GTY-ST-27 - |PONTE VEDRA BEACH FL 32082 Cim-sT-2p
TME 3 Detete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e " O Defete TmE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby ceify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true arsiaccurate and that my signature shall have the same Jegai effect as if made under oath; that ) am an officer of direcior
of the corporation or the receiver or trustee empoweyéd to xecute this report-asJequired by Chapter 617, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed, or on art attachment witi an address, withyal! othgr like empo
L2 & [ P L) )3
SIGNATURE: a PR s A /) @ 757
smum)he ANDTYPED OR pnm-rsbjﬁus OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

CR2E037 (9/99)



