2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0100000704 1

1. Entity Name

HAMPTON PARK NEIGHBORHOOD ASSOCIATION, INC.

Principal Place :;f Business
2195 RIDGEWOOD STREET
ORLANDO, FL 32803

Mailing Address
P.0. BOX 536201
ORLANDO, FL 32853

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, stc.

FILED
Jan 11, 2007 8:00 am
Secretary of State

01-11-2007 90052 011 ****70.00

YUUULIVWY

LT

01082007 chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Nurmber Applied For
65-1180702 Not Applicable
Zip Country Zip Country . ) $8.75 Addtional
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglstered Agent
Narme

MARCUS, PETER ]
2195 RIDGEWOOD STREET
ORLANDO, FL 32803 :

o

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registered agent. -

SIGNATURE :
' - Signature. typed or printed name of régistered agent and tite if applicable. (NOTE: Regrstered Agent signature requived when reinstating) DATE
L. M |
Filing Fee is $61.25  _ 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 : Trust Fund Contribution. Added to Fees Florida Department of State

10. 7 OFFICERS AND DIRECTORS ".

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD y ., e O vetete e (O Change  [T] Addition
NAME MARCUS, PETER NAME
STREET ADDRESS | 2195 RIDGEWOOD STREET STREET ADORESS
CITY-S3-2P ORLANDO, FL 32803 CITY-ST-2P
TMLE Vb O pelate M JZ Change  [J Addition
NAME HEID, WALT NAME ATT, f(HErdi
STREET ADORESS { 386 N. GLENWOQOD STREET STREET ADDRESS
CIRY-S7-2P ORLANDG, FL 32803 CITy-ST-2P
TITLE STD 1 Deiete TNLE { Change  [[] Addition
NAME MARTIN, RICK NAME
STREET ADDRESS | 2115 RIDGEWOOD ST STREET ADDRESS
CITY-$3-2IP ORLANDO, FL 32803 CITY-S7-2P
TME [ pelete TIE [ Change [ Addition
NAME NAME
SFREET ADDAESS STREET ADORESS
CITY-ST-2IF CHY-ST-ZIP
TME {7 Detese me I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P CITY-ST-2IP
TME [ Delete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-51-2IP

12. 1 hereby certify thal the informalion supplie
indicated on this report or supplemenid
of the corporation of the receiver o
changed, or on an attachme

pert is true an

ih this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
perempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FKdress, with all other like ernpowered. ?z_a >~
Perer A, MARcus /~8 2002 £952 258/
&7 SIGNATURE AEDMMINTED NAME OF 8IGKING OFFICER OR DMRECTOR Dale Daytire Phone #




