v FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N97000006487 04-30-2007 90828 048 ****61.25
1. Entity Name
HAMPTON LAKES COF DAVENPORT HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
498 PALM SPRINGS DR., #235 498 PALM SPRINGS DR., #235
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 US
T T[T TR KR
Suite, Apt. #, etc. Suite. ApL. #, etc. _ o1 0'4200-? Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3553685 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eae'gg:i‘?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYLE, JAMES W
%BOYLE MANAGEMENT SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
498 PALM SPRINGS DR., #235
ALTAMONTE SPRINGS, FL 32701
City FL ‘ Zip Code

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

the obiigations of registered
4 Fd

of registered %ﬂﬂl and litle it applicabla (NQTE: Ragisiered Agan signaiure ragquirad whan reinstaling) DATE

SIGNATURE

Fil‘ﬁlg Foe is 561.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trusi Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TITE op .-E/De\ete TITLE S A~ [ Change %ddilion
NAME AHMID, NORMAN NAME | ] )
STREET ADDRESS | 498 PALM SPRINGS DR #235 STREET ADDRESS oivn S s b H#Hx4
CITY-ST-21P ALTAMONTE SPRINGS, FL 32701 CITY-S1-ZiP [ 413-\“51@ SOEAS [t 3&7@[
TITLE DV O delete TITLE :DU\.('. Y | 3] /&Cnange [ Addition
HAE TRESTON, FRANK HAME Tredon, Froval
STREET ADDRESS | 8 DOVER RD STREET ADDRESS F DONSX é
cav-sizp | SEWEL, NJ 0B08D aesze | Sewed NS O%030
FILE DT O Dpelete HTLE [ Change [ Addilion
HAME MILLER, MARTIN NAME
STREETADDRESS | 498 PALM SPRINGS DR #235 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-5T-2# )
TITLE DS O pelete e H)'rﬂ:’; 10[{,1\," Qﬂhange O Addition
NAME REES, CAROQLINE HAME R €5 G (&htﬁ‘?- d
STREFT ADDRESS | 498 PALM SPRINGS DR #235 STREET ADDRESS .\{%g 'Cb__un §pr\ﬂ_[_x5 D¢ A3S
omi-sT-2p | ALTAMONTE SPRINGS, FL 32701 £TY-5T-2P Albcined s Sorings F1i 35760
e D O Delete MIE Vit Presdent N %hange (] Addition
NAME KINDON, GEOFF NAME I 5\ Q}Qgﬁ{
STAEET ADDRESS | 925 GLOUGHESTER CT SIREET 00RESS |cf 2 S & [ LLIMSTEY of
ony-s1-2P  tKISSIMMEE, FL 34758 £TY-ST-2p K1sS(mvel, Bl JY5Y
TITLE D Delele TME LI . [ change Addition
KAvE FREDERICK, BARBARA J K NAVE jmc’) ‘5‘ 0L €0) )ZC%({-@-S‘P Diu A
STREET ADDRESS | 498 PALM SPRINGS DR #235 STREET ADDRESS I\(\l b It O&- é—/
orv-sT- | ALTAMONTE SPRINGS, FL 32701 orvstze | DONLN 93] - & 333 Ci 7

12. | hereby certify that the information supplied with this tiling.does not qualify for the exemptions conltained in Chapter 119, Florida Statutes. | further cerify that the information

indicated on this report or supplemegtal repor} is d urate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Wustee Bk d xecute this report as required by Chapter L Fl a Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach A Y her like empowered.
/ L/
SIGNATUR 7077
AR a3l PRlN‘rED NAME OF SIGNING OFFICER OR DIRECTOR /277 Dawe Dayhme Phona #




