2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT # N11919 o ecretary of State

1. Enlity Name 04-21-2003 90410 024 ****g] 25
HAMPTON LAKES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

E

15613 HAMPTON VILLAGE DRIVE 15613 HAMPTON VILLAGE DRIVE
TAMPA FL 33618 TAMPA FiL 33618
us us
T S 1A O
52@ 46 Cglevtw.d D ’Syy‘ff-r Gletnard Dr.
S ApL. #, etc. Suite, Apt. #, etc.
uite, Apt, #, etc uite, Apt. #, etc ACHECK HERE IF MAKING CHANGES
Cit tate Cj tate 4, FEI Number 3{[548’0 Applied For
i ayn\y o FL’ [ e ‘Cc 5% Not Applicatle
Zj v Country Zig v Countr . ) $8 75 additional
? 3(’- l _8'_ ~“U g&:- —ee | 3§ (A [._{ww\ e j‘-,‘l_; o |- 8. -Certificate of Status Desired.  _ [J.~. o Ftequlraclitlon?
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N - -~
e I:r'l C. Rubw\t_ﬂﬁ
HARRISONr GREG , Street Address (P.C. Box Number is Not Acceptable)
15813 HAMPTON VILLAGE DRIVE o
TAMPA FL 33618 | S®Y6 Glenarv Dr
City Zip e
amp e FL | "%% (¥

8. The above named entity subrlits this staterment for the purpose of changing its registered office or registered Yaent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered-dgent. .

SIGNATURE ;/“’G Km | ' 3/)/03

CR2E037 (10/02)

, . Signature, typed or printed name of registered agent and Ut cable. (NOTE: Registered Agent signatura required when reinstating) DATE

m & .‘( _ o 9. Election Campaign Finarcing $5.00 May B Make Check Payable to
g ) FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to F?;s ° Florida Department of State
T — - OFFICERS AND DIRECTORS 11. ADDITJONS/CHANGES Z0 OFFICERS AND DIRECTORS IN W ;
e . |PD ' B pelete me P{Lﬁ; PIRYY Sarl 144 0 O ctange Addition
NAME LYNCH, MICHAEL NAME _ {;—Pé 20 Hproglow- Urlege b(l - X
sTrRegT ADDRESS | 3214 HOEDT RD. STREET ADDRESS ————— ﬁ. z 8
omvist-2p | TAMPA FL 33618 - CITY-5T-21P fPfhPQ 32361 .
TITLE T et TITLE [ ‘ Sur [ Change Addition
o HARRISON, GREG . B e ek e tte A
STREET ADDRESS | 15813 HAMPTON VILLAGE sTREET A0DAESS | | S‘?\l\' Gl énoy A Df'
orv-s2r | TAMPAFL33618 . e s [ lawmpe O S36LY -
TLE ov Dlete miE SEC A rY I] Change NAdditiun
NAME CARO, JOSEPH ﬁ NAME CQLE‘[T‘E JThCARD
sTREET ADDRESS | 15804 FENTON DRIVE ' STREET ADDRESS .a G,nﬂ ,3‘2_'0@_
orv-st-7P | TAMPA FL 33618 o-5r-2p HPR FL 33 618 ,
e DS R oo me ACORY ROBINGTTE, 0 o %mm
NAME CAIN, LINDA NAME OFFICER ~D
strReet anbress | 15838 GLENGRN DRIVE sTReer anoRess |1 SBU S GLENARN DRive
omv-si-z¢ | TAMPA FL 33618 ) ov-stze TP PR FL 33 GIB
TLE D ﬁgemte TME OFFICER - ,D . I Change demon
N ALLOWAY, GINGER e HTEFANY HILLS |
STREET ADDRESS | 15802 GLENGRN DRIVE sreeraooness (| SBOS HAMPTON ViWA G E pRIVeE
om-5-20 | TAMPA FL 33618 . ov-st-zr - |TRRFIPA FL 33618 )
TITLE P mDeieie TITLE OFP\ CE Fo < H ] Change ‘M}\ddition
NAME STRAUSS, KARISON NAME cCHLCK
stheer a0oRess | 15815 HAMPTON VILLAGE DR. sreeTaoRess |1 SBLE HAM PTOL\ VILAGE B _i1ve
orv-st-ze | TAMPA FL 33618 ov-ste - [TRAHPA  FUL 33619

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). 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 corporation or the receiver or trustee empowered to 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 address, with a4l other like empowered.
SIGNATURE: ___ GERATY 3ifoz £13-26 5-e5 7

.-




