FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ' FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 amg

CORPORATION erine Harrla
ANNUAL REPORT ooy o S Secretary of State

1999 DIVISION OF GORPORATIONS 05-07-1999 90086 027 ****61 .25

DOCUMENT # N97000001733 [

1. Corporation Name

HAMPTON COURT ASSOCIATION, INC.

Principal Place of Business Mailing Address 1
F754-BELEORT-RIY—SIE_150 H5-BELFORT-PRY—GTE—356 {
o s [
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
2_1|101F11 Centurion Pkuv Na 03’27/1997 1.
Suite, Apt. #, etc. : Y Suite, Apt. #, elc. 4. FE! Number Applied For 1
E‘ 190 : ’§| SAME 593502210 Not Applicable z
City & State City & State . $8.75 Additionat 'l
: 5. d " . i

E‘ Jacksonville, FL ;8—\ Cortifcate of Status Desired [ Fee Requited : '
Zip Gountry Zip Country 6. Election Campaign Financing $5.00 may Be 1:
24] 32256 [2s] USA 20] [30} Trust Fund Contribution - Added 1o Fees |

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i

81| Name

S|MON. BEATC 82| Street Address (P.Q. Box Number is Not Acceptabla) !
1660 PRUDENTIAL DR, STE. 203 - [k
JACKSONVILLE FL 32207 1
1i
84| City 85! Zip Code i
FL I

T4, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered | }I

office or 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 ragistered
agant. | am familiar with, and accept the sbligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
E

14, Y 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
indicated on this annual report or supplemental annual 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 repart as required by Chapter 617, Florida Statutes; and that my name appears in

gnt with an address, with all other like empowered.

EDWARD E. BURR 4/23/99 (90%) 998-

gnature, typed or printsd name of registered agent and tile if applicabla. {NOTE: Reg Agent i requirad when ) DATE 8 E 1

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ . i
e DP ] DELETE 11 TIE DP CRCharge  [JAddiion | = ! g
NAME BURR, EDWARD E 12NAME Burr, Edward E. = I
sweeT anoress| 7751 BELFORT PKY., STE. 350 wssmeeraooress| 10161 Centurion Pkwy. North, #190| ]!
crv-st-ze | JACKSONVILLE FL 32256 14 CITY-6T-2P Iacksonville. FI 317954 g1
mE v XXoeLETE 21TITLE . ClChange  [JAddition | O |
NAME SHEA, TIMOTHY G 22NAME ;
“smeeraporess| 7751 BELFORT PKY., STE. 350 23 STREET ADDRESS |
CITY.57-2ZIP JACKSONVILLE FL 32256 2.4 CITY-ST-ZP
TNLE DS [ DELETE 34 TILE DS [XChange [ Addition 1K
NAME GRAHAM, CHERLY 32 NAME Cheryl Graham ] g
smeeTancress| 7751 BELFORT PKY., STE. 350 ssseETAODRESS| 10161 Centurion Pkwy. North #190C | I
crv-st-zp | JACKSONVILLE FL 32256 34 CITY-ST-2P Iacksonuville, FI 127256 ' ID
TIMLE ) ] DELETE 41TIMLE DV ’ CJChange X XAddition [ F
NAME . 4.2NAME Robert Holland 5
SREETADORESS] . . sasweraooress| 10161 Centurion Pkwy North #190 ‘ :
CITy-s7-2P a4 CITY-ST-2 Jacksonville, FL 32256 1’
TME [ oeLETE 54TME DiChange [ Addition [
NAME 5.2 NAME it
STREET ADDRESS 5.3 STREET ADDRESS 1:
GITY-5T- 2P 5.4.CITY-5T. 7P | |
TME [ DELETE 8.4 TME [Clchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-5T7-2P 84 CITY-ST-2P

Deto Daytime Phone # 8300 .




