FILED

Feb 26, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION  Z
ANNUAL REPORT Secretary of State

02-17-2004 90033 011 ****61 25
DOCUMENT # NO3000001679

1. Entity Name
THE HAMPTONS HOA, INC.

Principal Place of Business Mailing Address
3005 HOEDT ROAD 3005 HOEDT ROAD ‘
TAMPA, FL 33618 TAMPA, FL 33618
B v o i (IR
Suite, ApL. #, eic. Suite, Apt. #, etc. 02132004 Chg-NP CR2E0I7 (10/03)
City & Siate City & State 4. IZI Number Applied For
. 5L-2327943 Nol Applicatia
Zp -Coumrv Z Couniry » 5. Conilicate of Status Desied [ fgzgm“ﬂ“'
6. Namw mdindmn af Current Regl d Agent - - 7. Hams un.;l Address ;frl-;:v mgi;;:red.ugem ==

1=3605 HOEDT ROAD IR S ™ Sirest Addrass (P.0, Box Number is Not Acceptable)

RUTEMILLER, BOB Bors jf s Venback

TAMPA, FL 33618

i an' 540 Village pr.

City Zip Code
fg%_p. L FL | 530
8. The above namad enlity submits this statement for the purposa of changing its registerad office or rdgistared 4gent, o beth, in the State of Forida. | am tamiliar with, and accept
the chiigations of regisiered agent. .

.

SiGNARRE . .. . . - . S
. * Signature, typed o printed ndrmo of rogiterad BOWNT Bnd L If APELCHDE. {NOTE: Registerst Agent signature requirad whan retiatmg DATE
) Flling Fee Is $61.25 9. Election Campsign Financing , $5.00 nay 8o Make check payable to
S Due by May 1, 2004 . Trust Fund Contribution. .. AddedtoFees . |. Florida Department of State
¢ [0, DFFICERS AND DIRECTORS, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD B peinte T3 Presi X [ Change Addiion
e RUTEMILLER, BOB e e o Sout e
smeeTAporess | 3005 HOEDT ROAD eSS | \ oo Glen Dosden DO
_{ams-ar | TAMPA, FL 33618 oY -51-2P To o \Fv- 33 WwA\E
me vTD 0 peine me ) [ Crarge  [J Addition
MAME HOLLENBACK, HAROLD NAME
* STREET ADORESS | 15906 HAMPTON VILLAGE DRIVE STREET ADORESS

cre-si-20 | TAMPA, FL 33618 ciy-$T-2P

- THE sD o » _ RD‘F? me | Secretor (O Crange  DR'Addilicn
RAME JACCARDTCOLETTE™ ™"~ =~ =~ - - ~F e Roth \&m‘_' s‘n@'rﬁe.v — o _
STREET ADDRESS | 15824 GLEARN DRIVE ) STREET ADORESS | | g 5~ V) aldan Bwgd,
emy-st-2p | TAMPA, FL 33618 ciy-st-zp Tampa FL I3 6IE

—F L

TITLE oo i e DR e (2] et e TR e s s - (- Ehange— [5] Addirion | ~=———~—
RAME RAME :
STREEN ADORESS . STREET ADORESS
LHY-&7-3P CITY-sT-0P
TE . O peiats me [ Changs [ Additian
NAME . NAME
STREET ADIKESS : - STREET ADDFESS -
“GTv:ST-1P— DA - oIry-S1-ae . I - .
e --- ] . ] Y . D Delete ‘ - - TME i .- . -”,.‘t ot ‘ . - D cm;'c []Mdillan
_NME‘ B . _ o . NAME ...ur - e . . B o]
STREET ADORESS L STREET ADORESS - ‘
orv.sizp - | - - o : CY-Srap . - ——.e =

12, | hareby ceniz that tha information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etiect as if mada under cath; that 1 am an officer o direcior
of the conporation o the receiver or lrustee empowered [0 execUte this raport a3 required by Chapter 617, Florida Statules; and Ihat my name appears in Block 10 or Block 11 if

chang%ofmanaﬂac nt with an aggrass, with all gther like empowersd.

RE5,

sa&wATunE: at /e £ Lk 292000 515-980-29%
SXINATURE AND TYPED CA PRINTED NAME CF BGNING CFFICEA DR DIRECTOR Oate ~ Daytema Prone #




