FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N05000006091 04-11-2006 90101 001 ****61.25
1. Entity Name
HAMPTON ESTATES OF SEMINOLE COUNTY
HOMEOWNERS ASSQOCIATION, INC,
Principal Place of Business Mailing Address b g
501 N ORLANDO AVE #233 501 N ORLANDO AVE #233 b b U 1 1 5 ]' 8
WINTER PARK, FL 32789 WIiNTER PARK, FL 32789 -
2. Principal Placo of Business 3. Mailing Address “]“II Ill “m |N| mﬂ “m “m “m Il”l Im] “’Il mll m“ll |\ “Il
Suite, Apt, #, etc, Sutte, Apl. #, elc. 02242008 Chg-NP CRZE037 {41/05)
City & Stale City & State 4. FEI Number Appled For
A0 -3 |14 [T ngpicabi
Zip Country Zip Cauntry o "$8.75 Additional
5. Centificate of Slatus Desired [m] Fao Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Repgistered Agant
- Nama
STEPHAN, REINHARD G ESQ
2015 W SR 434 Sireat Address (P.O. Box Number is Nol Accepiable)
LONGWOOD, FL 32779
Ci Zip Cod
an FL T p Code
6. The above named entily submits this staterment lor the purpose ol changing its registered oftice or registeraq agend, of both, in tha Siate of Florida. | am tamiliar with, and accept
the obligations of ragistered agen!.
SIGNATURE
Sonlurd_ IVEED O Pryrtid rbTep 8 10Quir 0t AQNL nd w54 # applicable (IQ'I“!,,"r Ayt by 0 | DaTE
Filing Foo is $81.25 9. Elaction Campaign Financing $5.00 may Bo Make chack payable to
Due by May 1, 2006 Trust Fund Contribiution. Added 1o Foes Ftorida Department of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
tine Dp O Deete Tne DcCrange  [J aition
NAME GHANDOUR, AKMAD NAME
STREET ADORESS | 501 N ORLANDO AVE #233 STREET ADORESS
cr-s1-7P WINTER PARK, FL 32789 cmy-st. e
e ov O oeizie Tne Dcrange [ Addilion
NANE GHAMDOUR, NASSEM NAME
STREET ADCAESS | 501 N ORLANDO AVE #233 STREET ADORESS:
COY-S1-1P WINTER PARK, FL 32789 -5t np
814 DST 3 Deiee TMLE O Change [ Asdition
NAE GHANDOUR, NABIL NAME
sTReer anoress | 501 N ORLANDQ AVE #2313 STREET ADDRESS
CFEY-SI- 2P WINTER PARK, FL. 32789 CIvY-Si-27
Tl O Deieta TILE [Ychange [ Adgitlon
RAME NAME
STREET ADDRESS STREET ADDRESS
COv-$i-nP ciry-5T-2P
T O Dewr WIE Othange [ Adalion
NAME RAME
STREES ADDRESS STREET ADDRESS
Cry.ST-1% Cire-ST-319
HIE O oee TiLE Ocrange T Aadition
RAVE NAME
STREET ADDRESS. STREET ADDRESS
Cry-S1-79 CoY-ST-2P
12, | hereby cenily thal the information supplied with: Ihis filing does nol quality lor tne exemgtions comsained in Chapter 119, Florida Statutes. | further cerlity that the information
indicaled on this roport of supplementa repoart is true and accurate and that my signaturg shalt have tha sama lega! effact as if made under cath; that 1 am an olficer or director
of the corporation of the receiver of lrustes empowerad o executo this repart as required hy Chapter 817, Flaiida Stalutes: ang thal my name appears in Block 10 or Block 11 1§
chinged, ¢r on an attachmant with an addrass, wilth all other like ampowered.
SIGNATURE: %%M Y06 Fo7 3k 2723
TURE AND TXPED OR PRINTED NAME OF 3iC arFK R DIRECTOR Deie [ T] *

——




