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\2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N12179

1. Entity Name
HAMPTON PARK TOWNHOME ASSOCIATION, INC.

16105 N FLO
SUITE A

Principal Place of Business

RIDA

LUTZ FL 33549 US

Mailing Address

16105 N FLORIDA
SUTEA

LUTZ, FL 33549

Us

2. Principal Place of Business

3, Mailing Address

L

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90075 Q14 ****70.00

L

~ = |-G AptT# ets s ST SRR T Suite, Apt. #, Btc: 02252004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2614902 Not Applicable
Zip Country zZip Country . ; $8.75 Aaditional
5. Certificate of Status Desired m Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

SUITE A

SPIVEY, WILLIAM
16105 N FLORIDA

LUTZ, FL 33549

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named antity 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 registered agent and titke it applicable.

{NOTE: Registered Agent signalure reQuired when reinstating}

DATE

S| T""""Flling Fee'la $61.25 "=

“=- 9 Elgction Campaign Findricing— =~ §5.00 May Be it fake’ CHEGK Dayable’ to i =
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ™D [J Delete TME Clchange [ Addition
NAME MALCNEY, JAMES NAME .
STREET ADDRESS | 5318 ABINGER STREET ADDRESS
onv-stzp | TAMPA, FL 33624 CITY-ST-ZP .o
TILE D 3 Delete TITLE [ change [ Addition
NAME NYGARD, TOM NAME
STREET ADDRESS | 12646 CASTLE HILL STREET ADDRESS
CITY-§7-2P TAMPA, FL 335624 CITY-ST-2P
TLE SD T eles T O Change [ Addition
NAME STEININGER, CHRISTINA NAME
STREETADDRESS | 5310 ABINGER STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CITY-ST-2IP
TIMLE PD ] Delets MLE I change {7 Addition
NAME KEITH, SANDRA NAME
STREET ADDRESS | 12652 CASTLE HILL DRIVE STREET ADDRESS
ory-st-zp | TAMPA;FL 33624 CITY-ST-2P e e e - . .
TITLE vD 1 peleta TALE [ change [ Addition
NAME THOMPSON, ROSE NAME
STREETADORESS | 12659 CASTLE HILL STREET ADDRESS
CITY-57-2IP TAMPA, FL. 33624 CITY-ST-7P
TILE [ Derete TME [Jchange [ ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-sT-2IP

changed, or on an attachment wit

SIGNATURE:

r like empowerad.

h aﬁddress. with all ot

Jauven KeTH

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Flcrida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustoe empowered t0 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3////4‘/ §13-9¢8 ‘E?(.,tg:'ﬂ
Ly

Daytime Fhone #




