FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

(03-28-2008 90047 012 ****4]1 .25
DOCUMENT # N05000006091
1. Entity Name
HAMPTON ESTATES OF SEMINOLE COUNTY
HOMEOWNERS ASSOCIATION, INC.,
yuv
Principal Place of Business Mailing Address Q“ “ 0 “
507 N ORLANDO AVE #233 501 N ORLANDO AVE #233
WINTER PARK, FL 32789 WINTER PARK, FL. 32789
B e UG ST A
Suite, Apt. #, etc. Suite, Apl. #, elc. 03212008 Chg-NP CR2ED37 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-3144114 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desirad O Ee%';;;:g:‘;uoaal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
STEPHAN, REINHARD G ESQ
2015 W SR 434 Sireet Address (P.0. Box Number is Nt Acceptable)

LONGWOOD, FL 32779

City FL | Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registerad agent.

SIGNATURE
Signature. typed or prnted name Gt regrstered agent and (tle If apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Depar;mer_lt of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE op O oelete THieE [JChange [ Addition
NAME GHANDOUR, AHMAD NAME
STREET ADDRESS | 501 N ORLANDO AVE #233 STREET ADDALSS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-2IP
TITLE ov O velete TITLE J change [ Addition
NAME GHANDOUR, NASSEM NAME
STREET ADDRESS | 5041 .N ORLANDC AVE #233 STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CITY-ST-2IP
TILE DST {1 Detete TME [ Change [ Addition
NAME GHANDOUR, NABIL NAME
SIREET ADDRESS | 501 N ORLANDO AVE #233 SEREET ADDRESS
CITY-ST-2iP WINTER PARK, FL 32789 CITY-ST-2P
ITLE [ etete e M Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-S7-2IP
TITLE 3 Delste TME Tl Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e O Detete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21F

12. 1 hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | 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 il made under oalh; thal [ am an officer or director
of the corporation or the receiver or fruslee empowered to execute this report as raguired by Chapter 617, Florica Statules: and that my nams appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3 2 -85 e/ 3y §% 24
FICER OR DIRECTOR Date Daytme Phone # .

SI(yATURE AND TYyﬂ OR PRINéD NAME OF SIGNING

v ;



