FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 06,2006 8:00 am

DBCUMENT # N05000010428 ecretary of State
1. Entity Nama 04-06-2006 90019 012 ****4] 25
VILLAS AT HAMPTON PARK RESIDENT ASSOCIATION
CORP.
Principal Place of Business Mailing Address
307 N. HILLSIDE AVE, 307 N. HILLSIDE AVE. v
ORLANDO, Ft. 32801 ORLANDO, FL 32801
Jmm——— g AR AR
Suita, Apl. ¥, elc, Suite, Apt. #, etc. 0.2242066 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number T Appliod For
QDD Not Applicable
Zp Country %o Country 5. Gertiicate of Stelus Desirad o Eg;gmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
ROMAN, MATILDA
301-N-HILLSIDE AVE. - - - _ - | StreetAddress (P.0. Box Number is Not Acceptable)~ - - - ——-—— —~
APT. 101
ORLANDO, FL 32801
City FL | Zip Code

8. The abave named entity submits this sjatement or the pu: of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE {
wmmummawwmmdm {NOTE: Rogistorad Agoent signature requinsd when rsinstating) DATE
Filing Foe is 561 .25 9. Election Campaign Financing $5.00 MayBe Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
LT3 P . [ Deete TME [ Change [ Addition
NAME ROMAN, MATILDA NAME
STREET ADDRESS | 301 N. HILLSIDE AVE., APT 101 ‘STREET ADDRESS
CITY-ST- 2P ORLANDQ, FL 32801 oY -S1-21P
TME v [ Delete TME [ Change  [] Addition
NAME WILLIAMS, MARY NAME
STREET ADORESS | 301 N. HILLSIDE AVE., APT 104 STREET ADDRESS
CrTY-ST-2P ORLANDO, FL 32801 CITY-S1-21P
TLE T [ delete TME [ Change [ Addition
NAME HUMPHREY, CHATERINE NAME
STREET ADDRESS | 301 N. HILLSIDE AVE., APT 114 STREET ADORESS
CHTY-ST-21P ORLANDO, FL 32801 CITY-ST-2IP
TmE s — 3 petets me [] Change  [J Addition
NAME BRUNSON, CONSTANCE NAME
STREET ADORESS | 301 N. HILLSIDE AVE., APT 301 STREET ADDRESS
CriY-ST-2P ORLANDO, FL. 32801 CaTY-s1-2P
TMLE [ pesete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
cOY-ST-7P CATY-SE-2P
TITLE ] peete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
CITY-5T-2IP CITY-5T1-ZIP

12. | heraby certity thai the information supplied with this 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 true and accurate and that my signature shall have the same legat effect as it made under oeth; that | am an officer or director
of the corporation or the receiver or trustee empowered to this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an & 3, wilh all ike empowered .
SIGNATURE: ; '?MM
SIGNA

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Caytime Phone #




P ATTACHMENT

N 050600 | 0428
March 31%, 2006
Department of State
Divisions of Coroporations
-P-O:Box 6327 -
Tallahasse, Florida,32314
To Whom It May Concern:

Enclosed are 2006 Non- For- Profit Annual Report with accompany payment check
for processing in the amount of Eighty Seven Dollars and fifty Cents($61.25)on the
following Resident Associations within the City of Orlando Housing Authority.

Villas at Hampton Park Hampton $61.25

Sincerely yours

ose Campbell

Assistant Family Services Director/Case Management

300 Reeves Court * Orlando, Florida 32801 * Tel: 407/894-1500 * Fax: 407/895-0820 ¢ TDD: 407/894-9891



