FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED 1
PROFIT ““;g% FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am }

CORPORATION Kathetine Harris '
ANNUAL REPORT Secretery of State ecretary of State |

1999 DIVISION OF CORPORATIONS 04-26-1999 90138 045 ***]158.75

DOCUMENT # PQ5000013201

1. Corpora‘ion Narme

HAMPTON MANAGEMENT CORPORATION OF MARION

ARG MR R DA

Principal Place of Business Mailing Address
10590 SE € AVE 10590 SE 62 AVE
BELLEVIEW L 34420 BELLEVIEW FL 34420
DO NOT WRITE iN TH S SPACE
3. Date Ir corporated or Qualifed )
02/14/1995 i
2. Principa Place of Business 2a. Mailing Address 4, FEI Number App ied For ]
[21] |26] 59-3¢93679 Not Applicablo
Suite, Apt. #, atc. Suite, Apt. #, etc. ] . it
uite, Apt. #, etc uite, ApL. #, etc 5. Cortifcists of Status Desired w $8.75 Adlditional
(22] 27 Fee Required
City & S ate City & State 6. Eiection Campaign Financing O $5.00 nayBe
2_31 Z_B\ Trusi Fund Contribution Added to Fees
Zip Country Zip Country 8. This cerporation owes the current year Intangible
Z] ES—L ;l 30 Personal Property Tax. O es [%No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
JOHNSEN, LEONARD W
10590 SE 62 AVE

BELLEVIEW FL 34420 83

84| City 8s
FL

11. Pursuat fo the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose f changing its r agistered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corporztion’s board of ¢irectors. | hereby accept the appointment as registered
agent. am famifiar with, and accept the obligati »ns of, Section 607.0505, Flurida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Cnde

SIGNATURE
DATE

Bignature, typed or printed nai ve of ragistered agent and Wile ff applicabla. (NOT} - Registered Agent signaturs requ.red whan reinstating) =
12. OFFICERS AND DIRECTCRS 13. ADDITICINS/GHANGES TO OFFICERS /\ND DIRECTOFS IN 12 D
TIMLE [ [ DELETE 11TIMLE {1Change  [] Addition E ‘
NAME JOHNSON, LEQONARD W 12 NAME 3
streeTaporess| 10990 SE 62 AVE 13 STREET ADDRESS v
CITY-ST-2IP BELLEVIEW FL 34420 14 CATY-5T-2F &
TIME VP [J DELETE 21 TIMLE [Change [ Addiion | O |
NAME JOHNSEN, PEDER L 22 NAME ;
streeraporess| 10590 S.E. 62ND AVE 23 STREET ADDRESS
CITY-5T-2P BELLEVIEW FL 34420 2. 4C(TY-8T-2P
TNE [] DELETE 31TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 3$ 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-$T-ZP
TME {7 DELETE 41TITLE [IChange  [) Addition
NAME 4.2 NAME
STREET ADDRES$ 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [] DELETE 5.4 TITLE [ Change [ Addition
NAME 52 NAME
STREETADDRE ;8 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IF
TILE [J DELETE 61TIMLE [iChange  [] Addition
NAME £.2 NAME
STREET ADDRE:S 6.3 STREETADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereb / certify that the informat on supplied witt this filing does not qualify fer the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c2rtify that the information
indicate d on this annual report cr supplemental sinnual report is true &nd accurate and that my signati re shall have th: same legal effect as if made urder oath; that | am an
officer ur director of the corporalion or {he receiver or trustee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed n attachnent with an addressgkith all other like empowered.

SIGNATURE: /4

— : "
E GF SIGNING OFFIGE} { OR DIRECTOR ato 2yime Phone 4 |




