FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate

1998

DivISION OF CORPORATIONS
POCUMENT # N11919 0)

HAMPTON LAKES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
Mar 13 1998 8:00am
Secretary of State

L

156807 GLENARN DR. 15807 GLENARN DR. ifi
TAMPA FL 20618 TAMPA FL 30618 > Da"; '1%';‘1’;;; or Qualfed
4. FEI Number Applied For
59-3005480 Not Applicable
£. Principal Place of Business 2. Maling Address 6. Certificate of Status Desirec a $8.75 Addtional
3_1] m Fes Required
Suite, Apt. #, atc. Suite, Apt. #, efc. 8. Election Campaign Financing $5.00 May Be
22 ;l Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corpotation a homeowners association?
23] 28] Oves One
Zip Country Zip Country 8. This corporation owas or has pald the current year intangible
24 25] ;l 30} Personal Property Tax dus June 30. [ Yes [J o
#. Name and Address of Current Registerad Agent 10. Name and Address of New Registerod Agent
B81] Neme
WHEELER- DAVID 82| Street Address (P.O. Box Number is Not Accaptable)
15807 GLENARN DR,
TAMPA FL 33618 83

84| City

Zip Gode

FL ”

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

9. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

Bignature, typod o printed nama of regislored agent and title If apphceble

{NOTE: Registered Agen| signatine required when reinstaling}

DATE

indicated on this annual repor or supplemsntal annual rapon is true end accurate and
officer or diractor of the corporation or caiver of irustee empowered to cute
Block 12 or Block 13 if changed. or#f an &f chmanth addrags.

i Y w8 Toa

L /

1z. OFFICERS AND DIRECTORS 13, ACDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE FD TJofiEE TATME [ Chenge LT Addition |2
HAWE LYNCH, MICHAEL 1.2 NAME §
sweeTaporess | 3214 HOEDT RD. 1.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33618 1.4 CITY- ST-ZP ﬁ
TLE ™ T T DELETE 21 T1LE T Change L] Addition | ©
RAME WHEELER, DAVID 22NAME -

smeevaporess | 15807 GLENARN DR. 23 STAEET ADDRESS

eTY-S1-218 TAMPA FL 33818 2 4 CITY-ST-2P 7

LE oV T OELERE 31 T0ILE T Change L] Addition
NAME LAQUE, JERRY 32 NAME :

streetaporess | 19817 HAMPTON VILLAGE DR. 33 STREET ADDRESS

CITY-$1-2P TAMPA FL 33818 34.CITY-5T-2P

TITLE DS T DELETE 4 TITLE [JChangs ] Addition
NAME BLANK, VAN 4.2 HAME

sreevaporess | 15818 HAMPTON VILLAGE DR. 4.3 STREET ADDRESS

CTY-ST-2P TAMPA FL 33618 . 44 CITY-ST-2P

MLE 1] R DELETE 51TME L] Change | Addition
NAME WiLL, CARL 5.2 NAME

strecraponess | 15804 GLENARN DR. 5.3 STREET ADDRESS

CITY-ST- 2P TAMPA FL 33618 5.4 CITY-ST- 2IP

THE LI pecETE 6.1 TILE LI Changs [ Addition
MME 6.2 HAME

STREEY ADGRESS | 6.3 STREET ADDRESS

CITY-ST-2IP n 6.4 CITY-5T-2IP

4. | heraby certi

that the information supplied with this filing does not qualify for the axemﬁtion stated in Section 119.G7(3)1), Fiorlda Statutes, | further certify that the Information
at my signature shall have the same lega! effect as if made under oath; that | am an
oport as required by Chapter 617, Florida Statutes; and that my name appears in

’2/1/@0 PR 1 e D !‘7()

—-—



