FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NO3000004531 04-21-2008 90064 047 ****6] 25
1. Entity Name
HAMPTON WOODS TOWNHOMES ASSOCIATION, INC.
Principal Place of Business Mailing Address
3201 HORATIO 6403 S. CLARK
TAMPA, FL 33609 TAMPA, FL 33616
Suite, Apt. 4, etc. Suite, Apl. #, olc.
ne.np P 04162008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
20-0851035 Not Applicable
i Count Zi Count i
® oLty P ountry 5. Certificate of Status Desired | $8.75 P:ddmonai
Fae Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ORLICKI, OLIVER
431 8. MATANZAS Street Address (P.C. Box Number is Not Acceptable}
TAMPA, FL 33609
City FL I Zip Code
8. The above narmed entyy 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
ihe obligations of regfstbred agent.
! D [1a]
SIGNATURE f il { le;& [ S I q ' A O&
Slgnature, typad t;.;finleﬂ name of regisiered agenl and tille il applicable. [NOTE: Registered Agent signaturé requirad when reinslating) ‘ Dmt
Filing Feo Is $61.25 8. Election Campaign Financing $5.00 May 86 -7 Make check;payable to * 5 i
Due by May 1, 2008 Trust Fuad Contribution. Added to Fees -+ *Florida-Department of State' =~
10.. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD 7 Delete TILE [ Change [ Addition
NAME HEIN, RONALD NAME
STAEET ADDRESS | 420 §. MATANZAS STREET ADDRESS
crdsr-zr 1 TAMPA, FL 33609 CITY-§T-7P
g vD O oelete T [ change [ Addition
NAME ORLICK!, OLIVER NAME
STREET ADDRESS | 431 S. MATANZAS STREET ADDRESS
LIty ST-2IP TAMPA, FL 33509 GITY-ST-2IP
TITLE sD O Delete TITLE [3 Change [ Addition
NAME TESAR, BARBARA NAME
STREET ADDRESS | 3203 W. HORATIO ST. #B8 STREET ADDRESS
CITY -ST-2IP TAMPA, FL 33609 CiTy-ST- 2P
TILE [ oelete TITLE O change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-2IP
TMLE [ Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIy-51-ZP
12. | hereby certity that tha information supplied with this filing does rot quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further ceriity that the information
indicated on this report ot supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 1o execuls this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all olher like empowered.
[
R Y %/ y3/fe 9 (53)
SIGNATURE: 422/ A1. eni /) G- fein /9/e8 (8/3)35s.9236
*" " SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR 7 Dale Daytime Phone 4




