2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # N97000006487

1. Entity Name

HAMPTON ESTATES HOMEOWNERS ASSOCIATION,

INC.

04-18-2005 90288 012 ****61.25

Principal Place of Business

498 PALM SPRINGS DR., #235

- Mailing Address
498 PALM SPRINGS DR., #235

ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701  US
= — A AGRT U R
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03292005 Chg-NP CRéEOG? (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3553685 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i-gfqgf:;ﬁ""“
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent.
Name

BOYLE, JAMES W

CY R —

“%BOYLE MANAGEMENT SERVICES, INC.,
498 PALM SPRINGS DR., #235
ALTAMONTE SPRINGS, FL 32701

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

City FL ’ Zip Code

8, The above named entity submits th)
the obligations of registen

tatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
&~

SIGNATURE ,
Sigrawte, yped or printed name of registared agent and 1a if spplicabla. {NOTE: Registared Agent signature required when reinsiating)
Filing Fee is $61.25 8. Election Campaign Financing 35_00 May 8o l:j
Due by May 1, 2005 Trust Fund Contribution. Added to Fees . Depa L of:-Sta i

10. GFFIGERS AND DIRECTORS . i1 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10—

TMe STD )zrne]em T DS i« . Pchange [ Additon

N KENNEY, SHAWN N pebbre Figzs

STREET ADORESS | 385 DOUGLAS AVE., STE. 2000 STREET ADDRESS

cnv-sT-z7p | ALTAMONTE SPRINGS, FL 32714 oTY-57-20 S22

TME DP Delete TILE v ’ JdrCange [ Adgilion

> MAKRANSKY, JAMES A M 0 Londegoeamn Breyr

STREFT ADDRESS | 385 DOUGLAS AVE., STE. 2000 STREET ADORESS !

onv-st-z | ALTAMONTE SPRINGS, FL. 32714 or-s1- 7P SBrr

mE DVP [ pelete TMLE ‘ 0 p hange ] Addilion

mve | LAWRENCE, SHEELER N Shockr [ewresee fr.

STREET ADDRESS | 385 DOUGLAS AVE., STE. 2000 STREET ADDRESS ’

onv-srze __| ALTAMONTE SPRINGS, FL_32714 st | Sfpnad

e ’ O Detete MLE [Jctange [ Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CaY-ST-2P CTY-87-2

T [T Delets ME [ ctange [ Addition

KAME NAME

STREET ADURESS STREET ADDRESS

CY-§T-7P CITY-ST-P

ui's [ pelete TME O change  [3 Addition

NVE NAME '

STREET ADDRESS STREET ADDRESS

LCITY-8T-2IP CiTY-8T-2IP

12. | hereby cenigthat ther information supplied with this fili
indicated on

changed, or on an attachgent wilkran address,
SIG NATURE% ﬁﬁ

does not qualify for the exemption stated in Section 1 19.07!13)0). Florida Statutes. | further certify that the informaltion
s report or supplemental report is true and accurate and that my signature shafi have the same legal &

of the comporation or the receiver or trustee empower:lcli t% exelﬁule this reprgat as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i other like empowered.

A irelel. /1. j /effc//‘

ect as if made under oath; that | am an officer or director

7// o 2-E38-9433

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Dale Deytima Phone #




