FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name:
HAMPTON ESTATES VILLAGE 4 NEIGHBORHOOD
ASSOCIATION, INC.
Principal Place of Business Mailing Address o
498 PALM SPRINGS DRIVE 498 PALM SPRINGS DRIVE o
SUITE 235 SUITE 235
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
S S (VAR AR AR
Suite, Apt. #, etc. Suile, Apt. #, etc. 03292005 Chg-NP CR2E037 (10/03)
City & State : City & State 4. FE| Number Applied For
42-1(3207 Nol Applicable
Zip Couniry Zp Couniry 5. Cortiiale of Status Desired ~ []  $8-7 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e O e PO R Y nr B ST N - | 1 = PRy - - Lt memiem e _—n memrmm moe L 0 opeel oo
BOYLE, JAMES W
498 PALM SPRINGS DRIVE . Street Address (P.0Q. Box Number is Not Acceptable)
SUITE 235 .

ALTAMONTE SPRINGS, FL 32701

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed name of regisleted agenl and tile if applicable. {NOTE: Registered Agent signalura requirad whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs " Make check payable to
Due by May 1, 2005 Trust Fund Contribution. d Added to Fees "~ Florida Department of State
10. OFFICERS AND CHRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
L3 P O pelete TILE Jchange [ Adailion
NAME SHEELER, LAWRENCE M NAME
STREET ADDRESS | 385 DOUGLAS AVENUE SUITE 2000 STREET ADDRESS
CRY-57-2IP ALTAMONTE SPRINGS, FL 32714 CITY-5T-2F
TITLE VP O Delete TE [ Change ™ [ Addition
NAME LUNDEQUAM, BRETT NAME
STREET ADDRESS | 385 DOUGLAS AVENUE SUITE 2000 STRECT ADDRESS
CITY-51-21P ALTAMONTE SPRINGS, FL 32714 CITY-5T-2IF
TEE . ST [ Delete TE [ change  [J Addition
NAME RIGGS, DEBBIE NAME
STREET ADDRESS | 385 DOUGLAS AVENUE SUTE 2000 . _ . STREET ADDRESS G S i S g
‘| emv-st-zr T ALTAMONTE SPRINGS, FL 32714 CITY-ST-ZP :
TTE [ ceiete T ' T Thange— Chjadition
NAME NAVE REC' Dy r\d/"/
STREET ADDRESS STREET ADDRESS VENDOM 7.0 ﬂ/
CiTY-ST-2P CITY-ST-2P ASSN ] e )
e O pelets e Fl-6ta o 327'5
NAME NAME MGR o
STREET ADORESS  STREET ADDRESS - ]
CTY-5T-20 CITY-ST-2F . 3/5‘? ©
P — o g N
THLE _ 7 Delete e | TRANS #___ /7 5O M crange S Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P

12, | hereby certily that the information supplied with this filing cdoes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental repon is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this teport as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ changed, or on an attachment with an addre: ith all other like empowered.

SIGNATURE; ﬂ &mc/ . Shetlr f///ﬁf’ Dm D 39423

NATURE BNIVTYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytime Phone #

2| e



