FILED
. 2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State

‘DOCUMENT # N01000005219 04-27-2007 90197 032 ****61 25
1. Entity Name
WEST HAMPTON HOMEOWNERS' ASSOCIATION, INC.
Pringipal Ptace of Business Mailing Address q 0 0 85 3 ‘,j .5
GREENACRE PROPERTIES, INC. GREENACRE PROPERTIES, INC
4137 GUNN HWY 41371 GUNN HWY )
TAMPA, FL 33618 TAMPA, FL 33618 ‘
B o AR AL AR NCTE RO
Suite, Apl. #, elc. Suite, Apl. #, sic. 04002007 Chg-NP CRIEDST (12)'06)
City & State City & State 4, FEI Number Applied For
04-3679207 Not Appiicable
& Cauntry &b Courtry 5. Certificate of Status Desired 1 Eeae'gg‘ﬁd:;“o"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
Name
FRISCIA, FRANCIS E
500 N WESTSHORE BLVD STE 830 Street Addraess (P.O. Box Number is Not Accepiable)
TAMPA, FL 33609
City . F L Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
" Signalure. typed or printed name of registered agent and tiie if appkcacie. (NOTE: Registered Agant signature required when remstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS Pral 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE vD mlm TITLE . D [ Change /Zl\dditiun
NAME STEFAN, JIM . NAME Welch, Scott
STREET ADDRESS | 12924 CASTLEMAINE DR STREET ADORESS | 12918 Framingham Cy
Tamps, FL 37626
CITY-ST-ZIP TAMPA, FL 33626 Ciry-sT-2P — e e -
e ™ O besete L N O hange /Z?uamon
NAME SCHMUKER, TIM NAME Coaper, Roger
STREET ADDRESS | 12832 STANWYCK CIR STREET ADDRESS 12929 Castlemaine
CITY-8T-2IP TAMPA, FL 33626 CITY-ST-7F Tampa, FL 33626 B
TILE PD T pelete TITLE [ Change [ Addition
NAME LAMPERT, MICHELLE NAME
STREET ADDRESS | 12807 CASTLEMAINE DRIVE STREET ADDRESS
CITY-5T-2P TAMPA, FL 33626 CITY.ST-2P
TLE D )Zf Delele TITLE [ change  [J Adaition
NAME CURRY, ANCEL NAME
STREET ADDRESS | 12606 STANWYCK CIRCLE STAEET ADDRESS
CITY-51-2iP TAMPA, FL 33626 CITY-ST-2IP
TOLE sD O elete L [l crange [ Addition
NAME BLACKWELDER, BETH NAME
STREET ACDRESS | 12604 STANWYCK CIR STREET ADDRESS
CITY-5T- 2P TAMPA, FLL 33626 CITY-§7-2IP
TnLE 3 Detete TITE O change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-SE-2P

12. | hereby certify that the information gudpliad with this filing does not qualily for the exemptions centained in Chaplar 119, Florida Statutes. | further cartify that the mlormation
indicated on this report or suppleméntgl report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the regerer of t#sTes empowerad (0 exacute this report as required by Chapier 617. Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an anacr‘ 3

fress, with all other like ampowered.
SIGNATURE:

Bt Blaild e 67 oo 7

PED Ot PRINTED NAME OF BIGNING OFFICER OR DIRECTOR I Date Daytime Phone #




