' 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N01000007041

1. Entity Name :

HAMPTON PARK NEIGHBORHOOD ASSOCIATION, INC.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90010 Q39 ****70.00

Principal Place of Business

425 W. COLONIAL DRIVE, STE. 301
ORLANDO FL 32804

Maiting Address

425 W. COLONIAL DRIVE, STE. 301
ORLANDO FL 32804

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, glc.

Sulte, Apt. #, etc.

il

[

MOOCRE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
65-1180702 Not Applicable
Zip Country Zip .~ Country . . $8.75 Additional
) T SR T e e |5 CetifcawofStawsDesied L] Forpcoiea™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ANDERSON, FRANK'N JR.
425 W. COLONIAL DRIVE, STE. 301

Street Address (P.O. Bax Number is Not Acceptable)

ORLANDO FL 32804

City

—

FL l Zip Code

the obligations of registered agent.

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

SIGNATURE

Slgnature, typed or printed name of registered agent and

title: it apphcable. (NOTE: Registered Agent signature required whan reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

11.

TITLE EXD [ Detete TITLE [3Change [ Addition
NAME BRYANT, VIVIAN NEME
staeEr anpress | 300 REEVES COURT STREET ADDRESS
crv-sr-zp | ORLANDO FL 32801 CITY-§1- 2P
TITLE D 1 petete TITLE [JChange [ Addition
NAME BURKE, ROBERT NAME

-STﬂEéT ADDRESS 390 REEVESCOURT——‘ v - e ez = B AGTREET AONRESG | s e - e el i — = e o
orv-st-zp | ORLANDO FL 32801 CITY- 577
TILE D 0 Delete TME [ change 3 Addition
NAME ANDERSON, FRANK N JR. HAME

"~ STREET ADDRESS | 425 WEST COLONIAL DRIVE #30+ STREET ADDRESS e e
cmv-si-z¢ - |ORLANDO FL 32804 CITY-ST-71P
TITLE O oelete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TE [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [1cChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P X CITY-ST-2IP

SIGNATURE:

ike empowerad.

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! ot

SIGNATURE AND TYPED OR 7ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR ]

Date

Daytime Phone #



