FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O7000009180 01-11-2008 90068 006 ****61.25
1. Entity Name
SOUTH HAMPTON SWIM TEAM HOA, INC.
Principal Place of Business Mailing Address -
2326 W CLOVELLY LANE 2326 W CLOVELLY LANE .
ST AUGUTINE, FL 32092 ST AUGUTINE, FL 32092 o
T T R0 AR O 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092008 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEI Number | Applied For
2&7’ / 074032 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent

Name

BRESEE, LISA M
2326 W CLOVELLY LANE Street Address (P.O. Box Mumber is Not Acceptable}
ST AUGUSTINE, FL 32092

City FL. | Zip Code

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

-
SIGNATUHE ; 2; /- ﬂ/dg{/ / 4&& X
S‘:ﬁs‘ve. typed or prinked name of regyisiered agent and fitle if applicabie. (NOTE: Hegistered Agent signature reyuired when 1einsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bs . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. W] Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P [ pelete TITLE [J Change [ Additian
NAME BRESSEE, LISA M NAME
STREET ADDRESS | 23268 W CLOVELLY LANE STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE, FL 32092 CIvY-S¥-2IP
TMLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY.ST-7IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST - 5T- 2P CITY-S3-2iP
TITLE O Dalete TILE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-S1-21P
TITLE O Delete TITLE [ Change  [3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -S1-71P
TILE M Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S7-21P

12. | hereby certify that the information supplied with this filing dees 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 legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an ad‘dress‘ with all other [ke empowered.
smnmune;,%w%.gﬂ/ﬂw [-G-0f __200-4873

/ BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Oare Daytme PTions &




