ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N05000007788

1. Entity Name

HAMPTON PARK MASTER ASSOCIATION, INC.

Principal Place of Business
24301 WALDEN CENTER DR
BONITA SPRINGS, FL 34134

Mailing Address

24301 WALDEN CENTER DR
BONITA SPRINGS, FL 34134

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc,

Ay

R RS

FILED

Apr 07,2008 8:00 am

ecretary of State

04-07-2008 90037 018 ****61 .25

Youysv®

03262008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-3373001 Not Applicable
Zip Couniry o o Country 5. Cenificate of Status Desired O Eeae'gg‘&?g“‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Namne
HASTINGS, VIVIEN N
24301 WALDEN CENTER CR Street Address (P.C. Box Number is Not Acceptable)
STE 300
BONITA SPRINGS, FL 34134
City Zip Code
s FL l

8. The above named entity

the obfigations of registr ent.

A

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Fa
&qmn}ée}&' P )F of ragisierea agent and tile if appicanle. {NOTE: Riepisteraq Agent signatae recuired when renstating) DATE
Filing Foe Is $61.25 @. Election Campaign Financing $5.00 May Be * "'Make check payable to
Due by May 1, 2008 Trust Fund Contritution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADOITIONS /CHANGES O OFFICERS AND DIRECTORS IN 10
TIHE PO O Delete e 1% D Bthange [ Addition
NAME LEUKROTH, MATTHEW NAME
STREET ADDRESS | 24301 WALDEN CENTER STREET ADDRESS
ciry-s1-2IP BONITA SPRINGS, FL CITY-ST-217
TILE VPD < Delete TITLE PD - Yo, O change [ Addition
(Y
NAE GARDNER, JOHN NAME AN Tew "})ﬁ"qw ki -
STREET ADDRESS | 24301 WALDEN CENTER DR - STE 300 streer anoaess | X307 wol N
onv:stze” | BONITA'SPRINGS, FL 34134 -~ — — orv-si-20- | Pyenados-gs &Wff@»ra-‘il 34 -
TILE STD O Delete WTE ST D ) thange A Rdition
NAME KEITH, SYLVIA NAME Seff ERst
STREET ADDRESS | 2020 CLUBHOUSE DR stheEt anoRess |4 S0 U-)O'Mﬂ_ﬂ- ctr ™.
cnv-s1-z¢ | SUN CITY CENTER, FL 33573 emvst-2p By gpafoo S,!awq, 1P 313y
TTLE [ Detete T ! Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cy-S1-2p
TIE O Detete TE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2P
HILE 7 Detete TITLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P ohy-ST-2IP

12. | hereby certify that the infermation sup
indicatad on this report or supplement
of the corporation or the receiver or tr]
changed. or on an attachment with

TUe a

SIGNATURE:

iling} does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information

accurale and that my signature shall have the same legai effect as if magle under oath; that | am an officer or director
bowered to execute this report as required by Chapter 617, Florida Statutgs; and thit my namg-appears in Block 10 or Block 11 if
s, withyall other ljge empowered.

smun}rﬁ ANB’M;IS OR IRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




