FILED
2008 T ANNUAL REPORT "o Jul 12,2006 8:00 am

DOCUMENT # N03000004531 Secretary of State
1. Entity Name (07-12-2006 90005 Q32 ****6] 25
HAMPTON WOODS TOWNHOMES ASSOCIATION, INC.
Principal Place of Business Mailing Address
3611 SWANN AVE 3611 SWANN AVE
TAMPA, FL 33609 TAMPA, FL 33609 5 0 0 2 2 1 B 9
T Vo LR AN RVEE R RIE RN
2002 N.LOIS AvE 2002 N LovsS AVE
Suite, gp_tr #E_ ete. 507 Suits, Amsﬂ. 78_13:: 507 04282006  chg-NP CR2ZE037 (4/06)
City & Stat City & Stat — 4. FEI Numb Appliod For
JT_A a/lfj'\ PA T L VT A m oA L b 20‘635‘3{035 Not Applicable
®az3c07] ™ 0sA zp 33607 €Y (55 A | 5 Coifcate of Staws Desied [ ?g;?q Addisonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLAIN, WAYNE A LAMB, BRIAN K
3611 SWANN AVE Street Address {P.O. Box Numbar is Not Accepiable)

TAMPA, FL 33609

2002 N (Lo1Ss AVE K STE 507
N TAmPA FL | %%% o7

8. The abave named epli ; ement for the purpose ging its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

SIGNATURE el
SigramefprerorggBlet Aams of rwedM (MOTE: RaQe1ared AQEn! SRAS raqured when enstating) OATE
Filing Foa is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D & Delete TTiE D j O cChange [ Addition
NAME MCCLAIN, WAYNE NAME ELIiZABETH CAMPBELL
STREET ADDRESS | 3611 SWANN AVE SUITE 100 SWEETADDRESS | B2 Q| W, HORAT1Io ST, 5
CiY-ST-77 | TAMPA, FL 33609 oS- | TaspA . FL 33009
THE o @ Delete e v D O change R Addilion
HAME PRINCE, RANDY NAME CRAIL GEmMmOVLESDS
STREET ADDAESS | 3611 SWANN AVE SUITE 100 SREETADDRESS | 2.5 S, MATANZAS AVE.
CiTY-S1-2P TAMPA, FL 33608 ciy-ST-2P TAMPA, FL 33609
mg [ Delete TME sD £ Change Addition
NAME MAME

KMEVIMd BYRNE

STREET ADDRESS STREET ADDRESS 320‘ w . HORAT‘O 5-1-' o AN

CITY-ST-ZP Ciy-£1-29 TAMPA, FL B3L0O9

TITLE 1 pelete TITLE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-81-20

Tme [ Delete TILE O chage [ Addition
RAME NAME

STREET ADORESS STREET ADDAESS

CITy-57-2IF CITY-S5-2IP

TMLE [ pelete IME Clchange [ Addition
NAME MAME

STREEY ADORESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %W W. (MM (President) 5/!{)‘7“'/;\0 @ $7(-1151

AND TTYPED OR PRINTED NAME OF Darytimeg Prooa #




