FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N05000007788 04-03-2006 90359 001 ****61 25
1. Entity Name
HAMPTON PARK MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address 5“
24301 WALDEN CENTER DR 24301 WALDEN CENTER DR Q““&“
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 .
. S TR
Suite. Apt. 4, elc. Suite, Apt. #, elc. 01172006 Chg-NP CRZEQ37 (1 1/05)
City & State Cily & State 4. FEI Number Applied For
Ko~ F37300] Not Applicabla
7 Gountry 7 Country 5. Certiicate of Stalus Desied [ ?g-gfq;::’g“"“a'
6. Nama and Addregs of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DR Streel Address {P.O. Box Number is Not Acceplable)
STE 300

BONITA SPRINGS, FL 34134

Cily FL l Zip Code

8. The above named entity subrnils this statemeny far the purpose of changing its registerad office or registerad agent, or bath, in tha State of Florida. | am familiar with, and accepl
the abligations ol registerad agent.

SIGNATURE
Signatuwe, typed or prnted name of registered agenl an hile if applicable. {NOTE: Registered Agenl signature required when reinstating) DaTE
Filing Fee Is $61.25 9. Election Campaign Finanging $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Cantribution, O Agded to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PD 7 Delete TiiLE O Ghange [ Addilion
NAME MANT, RICK NAME
STREET ADORESS | 24301 WALDEN CENTER DR - STE 300 STREET ADDRESS
CIRY-ST- 219 BONITA SPRINGS, FL 34134 CITY-ST-2IP
TIILE VPD O pelete TILE [J change T Addilion
NAME GARDNER, JOHN NAME
STREET ADORESS | 24301 WALDEN CENTER DR - STE 300 STREET ADORESS
CITY-8T-21P BONITA SPRINGS, FL. 34134 CHY-ST-2P
TINLE STD [ Delete TIE [ Change [ Adoition
NAME KEITH, SYLVIA NAME
SIREET ADDAESS | 2020 CLUBHOQUSE DR STREET ADORESS
CIyy-51-2¢ SUN CITY CENTER, FL 33573 CITY-51-21P
TILE [ pelele TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy -S1-21P CITY-S1-2IP
TMLE 3 Delete TILE [J change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CI7Y-S1-21P CITY-ST-21P
g O Delete TILE [ change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Y -ST-2°P CIlY-51-2P

12. | hereby certily that the infermaiion supplied with this liling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuraie and 1hat my signature shall have t e same legal ellect as il made under oalh; that | am an officer or director
aof the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 317, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an atiachment with an ad_dress. wilh a!l other like empowered.
SIGNATURE: Mou /dubé Oytvia Ké 17H Fsolos  Fi3-642-195w

%A‘IURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

|



