FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11919

1. Corporstion Name

HAMPTON LAKES HOMEQOWNERS ASSQOCIATION, INC.

Principal Place of Business

15807 GLENARN DR.
TAMPA FL 33618

Mailing Address

15807 GLENARN DR.
TAMPA FL 33618

FILED

Apr 29,1999 8:00 am §

ecretary of State

04-29-1999 90182 037 ****61.25

AV AR T

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

] 1S813 Villeg @ sl 1S813 HomplonVillege O 110611985
|- Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27] 59-3005480 | Not Applicable
El C%B;t;: ch F [_- El C_/_lt’xa& E:it: F‘L 5. Certifcate of Status Desired ] $i‘:;i:{ﬁ?$“'
Zip , ’ ? Country Zip " Country 6. Electicn Campaign Financing $£5.00 11ay B
2a) 334/ 8 [25) 213324618 [] Trust Fund Contribution U Aded o Poos.

9. Name and Address of Current Registered Agent

10. Name and Address of New Regi

ed Agent

-

TAMBA-FE-33518

|_~WHEELER,-DAYIB-
ATBOT-GLENARN-DR:

81| Name

G- LEE

4ArLZS 0N

82| Strest Address {P.O. Bos. Number is Not Acceptable}

“1S8I2 /J’omig/m\ M/&9

e, D .

C?A MPA

FL *|3%8/¢

T1. Pursuz nt to the provisions of Soctions 617.0502 and 617.1508, Florida Statw tes, the above-namptl corporation submits this statement for the purpose
office or registered agent, or both, in the State of Florida. Such change was authgs
agent, | am familiar with, and accept the obligatons of, Section £17.0503, Flari

d by the

rporation’s board of directors. | hereby agge,

314

of changing its registered
wintment as registered

sienature __ S R E & HARALSO - 7 ?

Slgnature, typed of printed name of registered agant and litie if apphcable. ME: Reg required when rei ing) DATE ¥
13. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS . AND DIRECTOFS IN 12
TITLE PD [ DELETE 1.1TME [JcChange [ Addition
NAME LYNCH, MICHAEL 1.2 NAME
sTReeTappress| 3214 HOEDT RD. 1.3 STREET ADORESS
cov-st-ze | TAMPA FL 33618 N 14 CITY-ST-2P
TITLE 0 DELETE 24 TILE hange [J Addition
NAME WHEELER, DAVID ﬁ 2.2 NAME GCARES H A [¢ D./\) S
street avoress| 15807 GLENARN DR. psreETonEss| ) € i3 Hampfwn U /j? e
crv-st-ze | TAMPA FL 33618 pacrvstze | FAMPA Ll 334/
TME Dv ﬂ DELETE 31 TNLE LS _pChange [ Addition
e LAQUE, JERRY s2nue To&spy CAAD
sraeeracoress| 15817 HAMPTON VILLAGE DR. ssweeraooess| [ S @04 featon 07
crvesrze | TAMPA FL 33618 . 34, CITY-5T-21P ““AMPA EL 2 L/8
TILE DS /ﬁoELETE 41TMLE > -, _SAChange (] Addiion
e BLANK, VAN e T 0f CAIN
smReeTaporess| 15619 HAMPTON VILLAGE DR. aswerioress| /SRS E enGrn Jr,
CITY-8T-2IP TAMPA FL 33618 5 44 CITY-ST-2IP L;Tn,.'é nm P o 24
TMLE - DELETE 5ATME ' s L] Change ‘Addition
e e |GIV gkL. ALLowAY X
STREET ADDRESS sastrecTaboress | J S B3 6-'/1.3\;, n Dr.
CITY-S5T-2IP 54 CITY-8T-2P ':r m Q [/ ? ( ,,
ME (] DELETE 61 TITLE = < 7 Lo ?D Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-2IP

14, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this annual report cr supplemental annual report is true and acc Jrate and that my signature shall have tha same legal effect as if made ur der cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to oxecute this report as recuired by Chapter 617, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed, or on an attachgent ’
o
SIBNATURE ANDYYPED OR-PR

ddseps, with

)olher like empewered.

YRS-97

‘Data L A Daytime Phone #

CR2E037 (11/98)




