2001 UNIFORM BUSINESS REPORT (UBR) FILED

©
DOCUMENT # N96000005054 Apr 30, 2001 8:00 am
1. Entity N
iy Name ecretary of State
THE HAMLET HOMEOWNERS' ASSOCIATION, INC. 04-30-2001 90337 014 ****6] 25
Principal Place of Business Mailing Address
300 WEST ADAMS STREET 1709 ST JONHS BLYD. RD ‘
STE. 440 JACKSONVILLE FL 32225 ¥ W aw g
JACKSONVILLE FL 32202 us
us
2215 EAST SR 200 P O BOX 1987
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
YULEE FL YULEE FL 532421481 Not Applicabie
Zip Country Zip Country . . $8_75 Additional
32097 us 32041-1987 Us 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERRELL J, POwHLL
LAPOlNTE, KENNETH J Street Address (F’.O.1Box Numbgr is Nol Acceptable)
124 CYPRESS LAGOON COURT 2215 EAST Sk 200
PONTE VEDRA BEACH FL 32082
City F L Zip Code
YULEE 32097
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
/ P
SIGNATURE %L(W lewe ! O [Fuell 4-19-91
Signature, typed or printed name of mgis&ere\j agent and title if applicable. {NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. (3 Addedto Fees Depaiiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 10
TIFLE PD [ Delete THLE Kl change [ Acdition | S
MAME LAPQINTE, KENNETH J A =4
street anoress | 124 CYPRESS LAGOON COURT steeraooress | PoO. BOX 3154 I
CITY-5T-ZiP PONTE VEDRA BEACH FL 32082 CiTY-51-2P PONTE VEDRA BEACH FL 32004-3154 i}
TITLE VD 7 Delete TITLE Kl Change [ Addition %
HAME HOWELL, WILLIAM R HAME
steeet avRess | 2718 PARK STREET streer oress | P.O. BOX 3154
CITY-5T-2IP JACKSONVILLE FL 32204 CITY-ST-ZIP PONTE VEDRA BEACH FL 32004-3154
TMLE STD ™ Detets TITLE Change ] Addition
NAME LAPOINTE, CLAIRE K NAME
staeer sooress | 124 CYPRESS LAGOON COURT STREETADDRESS | P, 0, BOX 3154
er-si-zP | PONTE VEDRA BEACH FL 32082 Gn-sT-2P | PONTE VEDRA BEACH FL 32004-3154
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SF-7IP CITy-$T-2IF
TITLE 1 Delete TTLE (O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oITY-$T1-21P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; 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 thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ¢f ike empowered.
SIGNATURE: O AL
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




