FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT S RE FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 : OO am |

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 '1 ‘ ~ DIVISION OF CORPORATIONS
DOCUMENT # N11919 (0)
1. Corporalion Name
HAMPTON LAKES HOMEOWNERS ASSOCIATION, INC.

MDD M R LR M

Principal Place of Business Mailing Addrass
156807 GLENARN DR. 15807 GLENARN DR.
TAMPA FL 33618 TAMPA FL 336181659
3. Date Incorporated or Qualified 3a, Da t Report
117061685 BefbTios°
2. Principal Place of Business 2a. Mailing Address 4. FEIN n§> I Applied For
o ™ 54 605430 . [ Not Applicable
Suite, Apt. K, etc. Suite, Apt. #, stc, o ) $8,75 Additional
Z] P 5. Certificate of Status Desired . 8 Feo Roquired
City & Stale City & State 6. Elsction Campaign Financing $5.00 mayBe
2 28] Trust Fund Gontribution {] Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 198.032,
24| [25] 20] 0] Florida Statutes [ ves Mo
&. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstersd Agent
81] Name
WHEELER, DAVID 82| Street Address (P.O. Box Number is Not Acca.btable)
15807 GLENARN DR.
TAMPA FL 33618 83
B4( City . FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purggse‘al changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment s registerad
agent. | am famitiar with, and accept the obligations of, Section 817.0503, Floricda Statutes. ’

SIGNATURE Signatua_ yped o printed name of registared agent and uile if applicabre. {NOTE: Regislared Agent signalure required when teinstating) . DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME PD [ DELETE 14 TITLE [T Change [T Addition | &5
NAME LYNCH, MICHAEL 1.2 NAME ~
sweer aooress | 3214 HOEDT RD. 13 STREET ADDRESS §
orv-st-zp | TAMPA FL 33818 14 01Ty -§1-ZP &
L D [T oeLeTe 217TITE [ change [ Addition |
NAME WHEELER, DAVID 22 NAME

sireer anoress | 15807 GLENARN DR. 2.3 STREET ADDRESS

CITY - §T-2IP TAMPA FL 33618 2 4CIY-81-2P .

WILE v {J DELETE 31TITLE [ Change [ Addition
NAME LAQUE, JERRY 32 NAME

streer sooress | 15817 HAMPTON VILLAGE DR. 33 STREET ADDAESS

eIy 8179 -TAMPA FL 33618 34, CITY-ST-2P

TIE DS ] DECETE 41 TALE T Change L] Adsiion
NAME BLANK, IVAN 4 2 NAME

STREET ADDAESS 15819 HAMPTON V'LLAGE DR 4.3 STREET ADDRESS

CTY-S1. 2P TAMPA FL 33618 A4 CITY - 5T- 2P

TILE D (T DRETE 5.1 TTLE L Changs L Adgition
NAME WILL, CARL 5.2 NAME

streeraporess | 15804 GLENARN DR. 5.3 STREET ADDRESS

GiTY-51-2IP TAMPA FL 33518 54 CITY-ST-2IP

L [ DELETE B1TITLE [Jchange L7 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 5.4 CIFY-ST- 2P N

14. t do hereby cerlily that the Information supplied with this filing does not qualify tor the exemption stated in Saction 119,07(3)(1), Florida Statutes. | further certify that the

infarmation indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
I arm an officer or director of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my namea
appears in Block 12 or Block 4 anged‘, or A an atachmghi with a

ddress.
SIGNATURE: _ ey CHUIRE L) ,;l/ 7// 87  &13-Qad 7815

. 1 5 v Thy
PRINTED NAME OF GIGRING BFFIGER OA DIRECTOR Date Gaytime Prore # OO4B499

DA it
SIONATURE AND TYPED OR




