FILED

Mar 13, 2006 8:00 am
2006 NOT-FOR PROFIT CORPORATION Secretary of State

DOCUMENT # N01000007041 03-13-2006 90083 040 7770.00

1. Entity Name
HAMPTON PARK NEIGHBORHOOD ASSOCIATION, INC.

Principal Place cf Business Mailing Address ” 5 0 00223 5

2195 RIDGEWOOD STREET P.0. BOX 536201

ORLANDO, FL 32803 ORLANDO, FL 32853
2. Principal Place of Business 3. Mailing Address H“H‘N“ “’llm "“l"“l “W "m"N ‘“““N |‘||' “I“lll““\
Suite, Apt. #, stc. Suite, Apt. #, elc. 03022006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Nurmber Applied Faor
65-1180702 Not Applicable
Zip Counury Zip Counlry 5. Certificate of Status Desired E $8.75 Adcitiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARCUS, PETER
2195 RIDGEWOOD STREET Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed o printed name of registersd agent and whe i anplicable. {NOTE Registered Agent signature required when renstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD O Oelete TILE 25 s P » [ Change (R Addition
NAME MARCUS, PETER NAME rek M T &

' TR & 7T

STREETADDRESS | 2195 RIDGEWOOD STREET siger aoviess |2/l 5 R ePe€ o 00D
cry-57-zP | ORLANDO, FL 32803 CITY-81-2p OCruA~nIe, Fo 3J28B03
TITLE vD 3 Dekete MTLE (O change [ Adgition
NAME HEID, WALT NAME
STREETADDAESS | 386 N. GLENWOOD STREET STREET ADDRESS
CITY-5T-21P ORLANDOQ, FL 32803 CIrY-S1-21P
TIE STD T Delete TILE [ Change  [] Acaition
NAME KIMBLER, TIM NAME
STREETADDRESS | 335 N. HAMPTON AVE. STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32803 CITY-S1-21P
TITLE O oekete TIILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-51-2I
TMLE [ Detete TNLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2P
TITLE O Delete TLE [ Chenge [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-TIP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this rgport or supplemental rej s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr powered to executa this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wi tress, with all other like empowered.

PsTer A, WlaRees S 806 g4>.897-B8B8/

SIGNATURE AND TYE, R PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Dayume Prone &

SIGNATURE.:




