-

< : FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

‘ ANNUAL REPORT ecretary of State
DOCUMENT # N01000005219 & 04-25-2005 90283 048 ****61 .25

1. Entity Name

WEST HAMPTON HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

3974 TAMPA ROAD PO BOX 2157

B OLOSMAR, FL 34677
OLDSMAR, FL 34677

R s ER OGO
GREEMIPPE LL0LERTIESTM |
Suite, Apt. #, etc. Suiite, Apt. #, elc, 02102005 ha-N
#/5, 61)/‘/)'-’ sirAS Chg-NP CR2E037 (10/03)
City & State City & Stata 4, FEI Number - Applied For
THm AP Fe 04-3679207 Not Applicable
Zip Couniry 2 52;; '8 f/’counlfy&m Py 5. Certificata of Status Desired O gg';gagdéﬁmal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agant
Name
HANSON, JACK B Srevel trezex
3974 TAMPA ROAD Street Address (P.O. Box Number is Not Acceptabla)
SUITE B R S FRAMNKUAN ST
OLDSMAR, FL 34677
City Zip Coda
0 TAMPE FL |3 3ot/

8. The above namad entity submits this statementYorltha purpose of changing its registered office or registered agent, or beth, in the State of Flori7< | am familiar with, and accept

tha obligations of registerad agent.
- <relanN  H eds ‘/?//df

Signatwe, typad or printed name drmlw “uu Hﬁ:aﬁ (NOTE: Registarad Ageni signatre raquirsd whern rensatng) DATE

Filing Fee is $61.25 \\ p Etaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Teust Fund Contribution. a Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTCRS __ , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE P Deleie Tins PD Ncnange [ Acdition
NAME GARCIA, MIQUEL NAME Lampert, Michelle
STREET ADDRESS | 14118 LINCOLNSHIRE COURT stheet aooness 12807 Castlemaine Drive )
CITY-ST-2P TAMPA, FL 33626 CITY-§F-2P Tampa, FL 335264~__ /
T VP X Delets I VPD O Change  Cohdaition
NAME YARISH, STEVE NAME Stefan, Jim
STREET ADDRESS | 14110 LINCOLNSHIRE COURT STREET ADDRESS ,}2924 Castlemaine Drive
OT-§-zP | TAMPA, FL 33626 - orv-si.ze | 2mPpa, FL 33626 /
TME T Xfuem WILE T sp . Clchange [ Addition
HAME BANKOSZ, SUSAN NAME Schmuker, Tim
$TREET ADDRESS | 12628 STANWYCK CIRCLE sReETADDRESS | §2832 Stamwyck Circle :
arv-st-2P | TAMPA, FL 33626 orv-si-zp | Tampa, FL, 33626 /
TN C Delete Tine ™ = [ Crange  [WAddition
NAME LAMPERT, MICHELLE NAME Dessert, Jason k Circle
STREET ACDRESS | 12807 CASTLEMAINE DRIVE STREET ADDRESS ,er6°4 S':_'i“';; 61 6"
CITY-S1-2%P TAMPA, FL 33626 CITY-ST-ZIP ampa,
e - D }Z{nelele e D Ol Change M Addition
NAME MARINO, LORI NAME Curry, Ancel
STREET ADDRESS [ 12919 CASTLEMAINE DRIVE STREET ADORESS ,},2606 Stanwyck Circle
ar.stze | TAMPA. FL 33626 orv-size | __2mPa FL 33626
TITLE D Xnelem TILE [OJChange [ Acition
NAME NOVAK, MICHAEL NAME
STREET ADDRESS | 12925 CASTLEMAINE DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33626 CITY-ST-2p

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have tha same lagal effect as if made under cath; that | am an officer or director
of the corporation or the racajver or trustas empowered 10 executs thisyreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmeryt with an address, with all other like warad.

SIGNATURE:

Date Daylime Phone =




