FILED
2006 NOT-FORPROFIT CORPORATION Apr 25, 2006 8:00 am

ecretary of State

DOCUMENT # N02000000443
1. Entity Name 04-25-2006 90109 013 ****5]1 .25
HAMPTON LAKE OF ESCAMBIA COUNTY
HOMEOWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address
3298 SUMMIT BLVD, STE 4 3298 SUMMIT BLVD, STE 4 S
PENSACOLA, FL 32503 PENSACOLA, FL 32503 . R
. | j
s v GO O
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04192006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
65-1172584 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae-;;mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ETHERIDGE, RAY O

3298 SUMMIT BLVD, STE 4 Street Address (P.O. Bax Number is Not Acceptable)
PENSACOLA, FL 32503

City FLlﬁpCoda

8. The above named entity 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 cbligations of registered agent.

SIGNATURE
- - Signature, typed of perird name of registered Kgen and titk i apphicable, (NCTE: Regiziered Agont signalure raquired when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O  AddedioFees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
me " PD ' (! Deets THLE D [ Change (] Addition
NAME - SABA, MICHAELP - NAME Kneiol S
STREET ADORESS | 3208 SUMMIT BOULEVARD #18 STREET ADORESS ()74 p) bbﬁ.b Dele o
cnv-s-2p | PENSACOLA, FL 325034350 -S| Vansacsla.  FA 72 506
TME VD 0 Delete TME VD ' Ocmnge K] Additlon
MAME FRANZ, JON NAME ki o—i—fcr L oA
STREET ADDRESS | 3298 SUMMIT BOULEVARD #18 STREET ADDRESS | & 57 ¢, 3 Clbhieloronic b
omv-sT-zP | PENSACOLA, FL 325034350 s | Pengacole , (X 32506
TME STD P Delete TIMLE 5]) v O change KA Addiiion
NAME CALDWELL, TOM NAME Pl+s 05 Sean
STREET ADDRESS | 3298 SUMMIT BOULEVARD #18 STREET ADDRESS | @ 4577 9 &, bb ]t‘:j‘,., e
omv.si-zp | PENSACOLA, FL 32503 -2 | Pengacsla £L 32506
e [ betete TME 7D ClcChange [ Addition
HAME NAME Spn stk lha lene
STREET ADDRESS STREET ADORESS | 4 5§, (’,ol_,}ckbfmk. Dr-
CITY-ST-ZIP CRY-§T-2P msoeola A, 725006
e 0 Dekete e D > [ Change  JEJ Addiion
NAME RAME Dbu;gku-l' ; Cigea_.
e STRETADRESS | 97 43 Cabb €. breaic. dr .
CITY-ST-7P CIY-§1-2P ez cola L 3250 [
TITLE O oelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-SF-29

12. | hersby certlfy that the information supplied with this filin, 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
|ndncated on this repon of supplemental report is true and accurate and that my signature shall have the same legal offect as if mads under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a nt with an_agldress, with all other ljke empowered.
SIGNATURE: %W Laf/PC  Rsv-¥3x3s8%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR =t Date Caeytime Phone #




