FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 20, 2007 8:00 am

. ANNUAL REPORT Secretary of State

1. Entity Name: .

HAMPTON PARK MASTER ASSOCIATION, INC.

Princi.pal Place of Businass Mailing Address - (v

24307 WALDEN CENTER DR 24301 WALDEN CENTER GR 4“ “ 1

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

T T DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

20-3373001 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O geae'gesqsif’:;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama
HASTINGS, VIVIEN N
24301 WALDEN CENTER DR Street Address {P.0O. Box Number is Not Acceptable)
STE 300

BONITA SPRINGS, FL 34134

City FL | Zip Code

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

SIGNATURE - i
Signature, typed or printed name ol registered agent and tlle it appicac . {NOCTE: Regrsierea Agenl Bignature required wnan resnsltating) DATE
Filing Fee is $61.25 ", Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contripution. ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD xDelete TITLE ﬁ) D T Change N\ddiliun
HAME MANT, RICK NAME Lew RoTH [‘/IATTHELQ
STREET ADDARESS | 24301 WALDEN CENTER DR - STE 300 STREETADDRESS | _J2£ 2 &3 / o en) C.E'/u TE
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-S7-21P BO/‘// 7A S,G,e INGCs L
THLE VPD O pelete TTLE 7 [ Chenge [ Addition
NAME GARDNER, JOHN . NAME
STREET AODRESS | 24301 WALDEN CENTER DR - STE 30 STREET ADDRESS
CiTY-ST-IP BONITA SPRINGS, FL 34134 g CITY-§T-2IP
TMLE STD . I petete TITLE [ Change [ Addition
NAME KEITH, SYLVIA NAME
STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDRESS
CITY-S1-71P SUN CITY CENTER, FL 33573 Cy-S1-2P
TLE O velete il3 [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY - ST-2IP ] ciry-S1-2IP
TIE [ peiete TITLE O change ] Aduition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 oelete e - [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P . CiTY-ST- 79

12. | hereby ceriify that the information supplied with  is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e 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 corporation or the receiver or trustee empec - 2red 10 gxecute this report as required Ly Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g address. «  n all otjfer like erpowered.
SIGNATURE: M@/ let . Syivin A/g/m /e 7§13 L A

7 EIGN,TJHE AND TYPED OR F H NTED MAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

N

Y



