2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 13, 2007 8:00 am

DOCUMENT # N93000003892

1. Entity Name
HAMPTON COVE AT FOX HOLLOW HOMEOWNERS

Secretary of State

07-13-2007 90089 044 ****61 25

ASSOCIATION, INC.

Principal Place of Business Mailing Address
1324 SEVEN SPRINGS BLVD. 1324 SEVEN SPRINGS BLVD.
#1568

NEW PORT RICHEY, FL 34655 LS

2158
NEW PORT RICHEY, FL 34655 US

OO AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, Bic. Suite, Apt. #, olc. 07102007  Chg-NP CR2EQ37 (12106)
# (68 #/68
City & Siate City & State 4. FEY Number Applied For
59-3202561 Not Applicable
Zip Country Zip Couritry . : $8.75 Additiona
5. Cerlificate ol Status Desired O Foe red
8. Name and Address of Current Registered Agent 7. Name and Address of Now Regt d Agent
Name
ROSSO, ROBERT PD
9250 HAYNIE CT Strget Addrass (P.O. Box Number is Not Acceptable)
TRINITY, FL 34655
City FL | Zip Code
8. The above named entity subrnits this statement for tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registerad agent.
SIGNATURE
3 typad or pri ot agam and tise # appicabie. (NQTE: Pegisered Agan signature requined when reinsiating) DATE
~ Filing Fee is $61.25% 9. Election Campaign Financing $5.00 may B Make check payable to
Duo by Septomber 14, 2007 Trust Fund Contribution. Addad 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TME FD [ Detete mLE [ Change [ Addition
NAME ROSS0, ROBERT MANE
STREET ADDRESS | 9250 HAYNIE COURT STREET ADDRESS
CITY-ST-2P TRINITY, FL 34655 CITY-ST-BP
TME SD {J peiete TME [J Chenge [ Addition
NAME ABELL, RICHARD NANE
STREET ADDRESS | 1115 TOSKI DRIVE STREET ADDRESS
CiY-ST-2IP TRINITY, FL 34655 CITY-57-2P
TLE D [ Delete TTLE ™ O Change  {34Aadition
NAME PIGOTT, RICHARD NAME STALLINGS ) EDWARD
STREET ADDRESS | 9138 DEMARET COURT STETAIUESS (g2 Y HAYANIE COURT
env-size | TRINITY, FL 34655 uv-s | TRty , Fe 3Y465S
TMLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRTY-ST-2IP CITY-ST-2IP
TME [ Detete TME [ ohange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CTIY-ST-2P Iy -51-2P
Tme [ petete TTE [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1- 29

12. | hereby certify that the information supplied with this fili
is report or supplemental report is true ar

indicated on

doas not qualify for the exemptions contained in Chapter 19, Forida Statutes. | furtber certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an anac?with an addrgss, with all ather like empowered.
SIGNATURE: 4%/&4% W Edwars STAactives
OoR

721-535-Yloo

70.1”0/07

SIGNATURE

AND TYPED OR

wamr O OFFICER

Daytime Phore #




