L \!
2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # N01000006948

1. Entity Nama
HAMPTON PLACE HOMEOWNERS ASSOCIATION, INC.

03-29-2004 90086 006 ****6] 25

Principal Place of Business Mailing Address 9 4 03 9 2 4 5
2430 WALDEN-CENTER-BRIVESHHE300 2430+ WALBEN-CENTER-DRIVE-SHTFE00
BOMTASPRINGS 34134 BENFASRRINGS, FL_34134
2. Principal Place of Business 3. Mailing Acdress H"“m |H "m Hl“ "m ||m “H‘ "“‘ IlHl IMl m" |‘||‘ m”” I‘ |||‘
do 9 £ Coslege Ave Po. Bne 1058
Suite, Apt. #, etc. Suite, Apt. #, atc. 02072004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
eesnin s =1 [ Ceesren, =/ 65-1145295 Not Applicanle
Zip Country Zip Country ” . $8.75 Additonal
5.
B35 7o 3357 e Certificate of Status Desired O Fee Required

—_ . ——_ 6,_Nameand Address.of Current Aegistered Agent_ -

_7..Name and Address of New.Registered Agent

HASFNGSVIVIENN —
24304 WALDEN-CENTER-BRIESHHTE 300 Street Address (P.O. Box Number is Not Acceptable)
G B

Name

Aﬂu— E/le Lt 50 v

£, Cortcae Mg

Cit - Zip Cod
" ues e FL | %35 72

SIGNATURE

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

E;—”ﬁ—"‘—_ﬁ

Slgnature, typed or p:ime_d'name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND CIRECTCRS IN 10
T PD .g‘ne\ete e O/ Donmn e w9 e [ change  [Kaddition
NAME BEYER, R.C. JR NAME 28 D St fon PlAce CF
STREETADDRESS | 2020 CLUBHOUSE DRIVE STREET ADDRESS Cy Basea

c - .

cmv-st2p | SUN CITY CENTER, FL 33573 orvsiae | AT CLETT
TILE STD ’?Deme TITLE 2 /.V o R [ Change &Addilion
NAME KEITH, SYLVIA NAME /e SES Sogz 7:4’76‘&/ =
STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDRESS AFAB S TN Fee )
Cv-sT-2P | SUN CITY CENTER, FL 33573 CITY-ST-2P PPhdrr Co'dy, &=/, BISC L
TmE vD £ Delete T o) /S' O ctange  Baddition
NAME KELLY, MARIA NAME d-ﬂdwc Y-
STREET ADDRESS | 2917 HAMPTON PLAGE CT. STETANRSS | gy, g frleBoowmse SO0 slece F .
CiTY-ST-2P PLANT CITY, FL GIvy-ST-2IP frar Oy, /= ZBB3S5Gl
TITLE [ Delete VITLE & /7_. [ change _beAddition
NAME NAME Wasuira LV -l e CF
STREET ADDRESS SREETAIDRESS | 3 S AP ord 2 7D Alre N
CITY-ST-2P CITY-$T-2IP Pl r C. rsr, =y 3B35as
TTCE [ oetete TILE Py [ change BCAddition
NAME HAME Drgus © &K1/ 77
STREET ADDRESS STEETADDRESS | _cy gy o Sy # P2 Pl ce. o5
CiTY-ST-2P CIY-§7-2P 7 PN ,, £ 3BSC &
TITLE [ Delete THLE L O Change  [Sledadition
WraME NAME Chtod o i f Mﬂ “ 5 e
STREET ADDRESS STREETADDRESS | <ShdPe® & A vipd-ses s Yore . O
GITY-ST-2IP CITY-ST-2IP Hldorr o=y, 4. 335¢ 4

12, | herghy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart 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 carporation or the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFTICER GR DIRECTOR

2/ 2 -0 ; /hsﬁa)év:'—AZ}

Date ytims Fhans #

Oernn,s 0 lHee, Foes d— g



