2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N10180

1. Entity Name
HAMPTON POINT HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P. 0. BOX 809

Mailing Address
. 0.-80X 809

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90259 032 ****61.25

FLORAL CITY, FL 34436  US FLORAL CITY, FL 34436  US 2004 07 20
S o — A A HTIED B0

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-NP "~ " CRREDI7 (10/03)

City & State City & State 4. FEI Number Appted For

59-2893027 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg-gfq Additonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEUTSCHMAN, ALFRED L
217 N. APOPKA AVE.
INVERNESS, FL 34452

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite i applicable. (NOTE: Registered Agent signaturs required whan remstating) DATE
Filing Fee s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable. to
Due by May 1, 2005 Trust Fund Contribution, @  Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Delele TME D . . L hehange [ Addition
NAME HARRILL, BILL V2o NAME DAVIS v
STREET ADDRESS | 9168 E CORRETTE CT. swaoiess [S151 S CPUNTE DR
onv-s-zp | INVERNESS, FL 34450 avstze. [ENVERNE SS T L 3HHSO
E v O Detete TIE D Lt thange [T Addition
NAME MANGINE, LOU NAME
STREET ADDRESS | 5109 S POINTE DR. STREET ADDRESS
CAY-5T-1IP INVERNESS, FL. 34450 CITY-ST-2P
TmE D WS ekete TME D _ pLHChange [ Addition
NAME DEUTSCHMAN, PAT NAME SISOLA%  DICK )
STREET ADDRESS | 5136 S POINTE DR. sresraooeess [A200 B MAMPTON PoINT ROAD
crv-sr-zP | INVERNESS, FL 34450 av-stze EXANERNESS L 24450
TME B- 1 Detete TME T JHAtange  [J Addition
NAME SWEARINGEN, SANDY NAME
STREET ADDRESS | 5110 S POINTE DR, STREET ADDAESS
Ciry-ST-ZIP INVERNESS, FL 24450 CIY-ST-2¢
e s L] Desete TLE [ Change [ Addition
NAME QLAFSON, DEE NAME
STREET ADDRESS | 5140 5. POINTE OR. STREET ADDAESS
CITY-ST-2P INVERNESS, FL 34450 CITY-ST-2P
TNLE D 2 etete LE O change  [J Addition
NAME WATERS, GERALD NAME
STREET ADDRESS | 5150 S POINTE DR. STREET ADDAESS
CIFY-ST-ZP INVERNESS, FL 34450 CSTY-ST-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the information

indicated on this report or supplementat 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 corporation or tha receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ap attachment with an address, with a!l other like smpowered.

SIGNATUREE SOMAL ,SA O 250

AN[20/0S 352

-BYH-5353

snnmem@mmnmnwsm“ﬂmmmcmn

Daytime Phane #




ATTACHMENT

20040450
4 NI0 %0

Docuvmeny HENORD
| “amﬁmf\ Vo Nome ownecs Ascoc Fne,
:\\. Add rons |
:‘T\-HQ‘- ) E/Aclc\r—\nm
Nawe. | Boriey L.ar(‘\(

Addres! 51235 <, Povndte O,
uerness FL 349450




