2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2008 8:00 am

DO_CUMENT # N02000000443
HAMPTON LAKE OF ESCAMBIA COUNTY
HOMEOWNERS ASSOCIATION. INC.

Principal Place of Business
14508 PERDIDO KEY DRIVE
PENSACOLA,

Mailing Address
P. 0. BOX 34024

FL 32507 PENSACOLA, FL 32507

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Secretary of State

05-02-2008 90128 027 ****61.25

T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
s — e - = — —| —65-1172584— ~— I TNotAppIcabls | —
Zip Country Zip Countey i - $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERIS, GRACE K
14508 PERDIDO KEY DRIVE Street Address {P.0. Sox Number is Not Acceptable)
PENSACOLA, FL 32507
City Zip Code

FL

8. The abave named entity submits this statement for the puspose 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, 1yped or priniad name o registered agent and tifle il applicable.

{NOTE: Registered Agent signalure raquired when reinstating)

Eilling Feeis $61.25 __ . | 9. ElectionCampaignfinancing . _ &5 00.-May Be -

. Due by May 1, 2008 Trust Fund Contribution. O Added to Fees - -
10. OFFICERS AND DIREGTORS 1. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORG IN 10
e APD > ‘ B Deleie TIE 2) JRECTDE TN D Change  Tod(Addltion
wwe . | PIOTTERLISA . L e NAME o b AT Pt?m'//."{"é - F(
STREET ADDRESS. 9563 COBBLEBROOK DR STREET ADDRESS [ - /42 /Y7 scral S S +
omv-stz¢ | PENSACOLA, FL 32506 or-s-2 | Sourh & codrod, MA 5/5’4 5
TILE VP [ Detete THLE [J Change [ Addition
NAME LEE, STEVEN NAME
STREET ADDRESS | 9564 COBBLEBROOK DR STREET ADDRESS
Ciry-51-217 PENSACOLA, FL 32506 CITY-ST-2IP
TITLE SD [ Delete TILE [J Change ] Addition
NAME LITTLEDALE, CHRISSY NAME
STREET ADDRESS | 9632 COBBLEBROOK DR STREET ADDRESS
CITY-5T-2IF PENSACOLA, FL 32506 CITY-ST-2IP
e ™ S £ ﬁ _/50_5' | Delete e [ Change [ Addition
NAME 1 DM y U/ < / oo ( NAME
STREET ADDRESS aeae-eeasttsﬁeen-aﬁ 1464 Warki. 1 soner somess
GITY-ST-ZiP PENSAGCOLA, FL. 32506 CITy-ST-2IP
TITLE [ Delete TITLE Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIFLE 1 Delete TITEE [ Change [ Addition
NRAME HAME )
STREET ADDRESS STREET ADDRESS ’
crv-sr2p | CITY-ST-2P

Aiva Teat

12 ‘| hereby certity that the mfo:mahon supplued with this filin
indicated an this report or supplemental report is true and g
of the corporation or the receiver or trust
changed,’ or on an attachment with n,

SIGNATURE:

Empowered.

3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered a'executyg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 .0r Block 11, |f

7 i 08 BSOS A2 2ac]

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b WDBMO e it e DayMAPRONE e




