2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT-

FILED

DOCUMENT # N04000008596

1. -Entity Name

HAMPTON CREEK OWNERS ASSOCIATION, INC.

CRETARY Of 5 STAIE
{]!Vslglﬂ\l OF CORPORATIONS

05HMAR 30 AM 9: 10

Principal Place of Business
10859 EMERALD COAST PARKWAY #4-227
DESTIN, FL 32550

Mailing Address

10859 EMERALD COAST PARKWAY #4-227
DESTIN, FL 32550

2. Principal Place of Business

3. Mailing Address

6MI\W T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01132005  Chg-NP CRZE037 (10/03)
Cily & State Cily & State 4, FE! Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ gese;i‘ Lﬁlﬁ;crj:(ijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEPHENS, JEFF
4507 FURLING LANE SUITE 210
DESTIN, FL. 32541

Street Address (P.O. Box Number s Not Acceptable)

City

FL —[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ¢r both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registored agent and title i applicable.

(NOTE: Registared Apent signature raquired when reinstating) DATE

Filing Fee is $61.25

9. Election Campaign Financing

Make check payable to

Due by May 1, 2005

Trust Fund Contribution,

$5.00 May Be

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE D [ oelete TITLE [ Change [ Addition
NAME GULLO, NICK NAME

STREET ADDAESS | 10859 EMERALD COAST PARKWAY #4-227 STREET ADDRESS

it -ST-2IP DESTIN, FL 32550 CITY-ST-2IP

TITLE D [ oelete TME [ Change ] Addition
NAME LORENZEN, RYAN NAME

STREET ADDRESS | 10859 EMERALD COAST PARKWAY #4.227 STREET ADDRESS

CiTY-ST-2IP DESTIN, FL 32550 CITY-ST-2IF

TILE O pelate TITLE [ Change [ Addition
NAME NAME |:;I""" "—fr“i ”_J‘q r“""“ﬁ—.axg

STREET ADDRESS STREET ADDRESS ﬂ !ni:'w" —'_:_Eq- L ol

eIy -ST-2P CITY-SF-2P 14 URA5—-01083--017 #4111, 25

TITLE O pefete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-21P

TE 3 oetete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TITLE [ pelete TNLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-21P

*12. | hareby ceriily that the information supplied with this filin

does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. 1 further certify that 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 oath; that | am an officer or director
of the carporation or the receiver or trustée empowered to execula this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other fike empowered.

SIGNATURE:

H2£oS

EIGNATURE AND TYPED UN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #




