FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N04000001346 01-31-2007 90040 022 ****61 25

1. Entity Name

HAMPTON HILLS COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address )

7100 W CAMINO REAL 7100 W CAMINO REAL - 4“007205

STE 117 STE 117 : I

BOCA RATON, FL 33433 BOCA RATON, FL 33433

T T IR O
Suile, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

51-0546548 Not Applicable
Zip Country Zip | Country 5. Cerlificate of Stalus Desired 0 gi.gi:\i?:diuonm
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

VALYQ, PAUL K

7100 W CAMINO REAL Strest Address (P.O. Box Number is Not Acceptable)

STE 117 .

BOCA RATON, FL 33433

City FL ( Zip Code

8. The above named entily subrmits this statement for the purpase of changing its registered office or regisiered agent. or both, 1 the State of Flonda. | am lamiliar with, and accept
the obligations of registered agent. .

-t

SIGNATURE
Signature, typed of printad name b registaren agent and e i applicable {NOTE Regisiered Ageni signaiure required when renstatng; DATE
Filing Fee is $61.25 9. Election Campaign Financing $5,00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
THLE PD B Delete mie 20 . A L Egchange [ Avditon
NAME HOQAN. MATHEW Nt Lewns Bllu DS n,
st a0eEss | 3301 QUANTUM BLVD. steetwoness | 3o | Quamtvim Glud
oiv-5i-2F | BOYNTON BEACH, FL 33426 ov-stzp (B o Beneh PL 334924
TITLE vD ] pelele TITLE i [T Change [ Aogion
NAME HILDEBRANDT, STEVEN NAME
SIREET ADDRESS | 3301 QUANTUM BLVD. STREET ADDRESS
CIY-S1-21P BOYNTON BEACH, FL 33426 CITY-SI-2IP
TITLE D3T ™ Dalete TITLE O change ] Adtilion
NAME REYNOLDS, MIKE NAME !
SIREETADDRESS | 3301 QUANTUM BLVD. STREET ADDRESS
CIrY-51-2IP BOYNTON BCH, FL 33428 CITY-S1-2IP
THLE O Delete TITLE [ Cnange ] Acdiron
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-ZIP CATY-ST-2IP
TIILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2IP Cy-S1-21p
THLE O pelete HiLe [ change ] Addiion
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CIFY-§1-21P CITY-ST-ZIP

-

12. | heraby certify that tha inform ion supplied with ihis filing doas not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that tha wformanon
indicated on this rapor! or supplémental report is true and accurate and thai my signature shall have the sama lagal elfact as if made under oath; that | am an officer or direcior
ol the corporation or the recenler giyrusiee empoweared 10 execute this report as required by Chapter 617, Florida Stalutes, and that my name appears in Block i0 or Block i1
changed. or on an attachmentlwifts an address, wil( all other likg empoyered.

SIGNATURE: e Shevtn Mldelsandt ot o4(oT  S61- 362-THiy

+SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DH;&‘ Dhyrre Prone e




