2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #N17619

1. Entity Name

THE HAMPTONS HOMECOWNERS ASSOCIATICN, INC.

05-19-2006 90029 037 ****61.25

Principal Place of Business
C/0 RANDY STURGILL
8638 CHADWICK DR
TAMPA, FL 33635 US

Mailing Address

/0 RANDY STURGILL
8638 CHADWICK DR
TAMPA, FL 33635 US

yyuvvsaz

2. Principal Place of Business

3. Mailing Address

AW IMIATAAR IR TR

May 19, 2006 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, stc.

02152006  chg-NP CR2E037 (11/05)
City & State City & Stale 4. FEi Number Applied For
59-2738922 Not Apglicable
Zi Count Zi Count iti
P ountry P ounity 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Addrass of Curront Registered Agent 7. Namo and Address of New Registered Agent
Name

STURGILL, RANDLE
8638 CHADWICK DR
TAMPA, FL 33635

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

City

Zip Code

FL |

8. The above named entity gubrmits this slatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regist?sd agent.

SIGNATURE .

+
Signature, typedeor printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signaturg required when reingtating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1NTLE PD [J Delete TILE [ change [ Additien
NAME STURGILL, RANDY NAME
STREET ADDRESS | 8638 CHADWICK DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33635 CITY-ST-ZIF
TMLE VD [ Delete TILE [J Change [ Addition
NAME KUZNIEWSKI, JACKY NAME
STREET ADDRESS | 8615 CHADWICK DR STREET ADDRESS
CITY-S7-7IP TAMPA, FL. 33635 CITY-ST-2IP
TLE TD 5] Delete TITLE TcAsuesy D [trange [ Adcition
NAME LIZMOEWSLO, ,OCJAE; NAME K. 2 WIEWISK | Hl KE
STREET ADDRESS | 8615 CHADWICK DR STREET ADDRESS
or-si-2p | TAMPA, FL 33635 onvsre | LIS, cHppul ) 12 O
' T pL g3 6:.3
1ITLE 5D O Detete TiE [ Change  [] Addilion
NAME THAMGIRAJ, JANET NAME
STREET ADDRESS | 8726 CHADWICK DR STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33835 CITY-$1-2IP
e D X pelete T D PThange [ Addition
NAME SILVA, ORENGIO NAME == 174!/‘-011 Frade
STREET ADDRESS | 8701 GERRYSBURG STREET ADDRESS 8@39 CHApWIGK nL
orv-sT-2P | TAMPA, FL 33635 CITY-ST-2IP Wl'(.i% JFL 33L3%
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does 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 I am an officer or director
powered o exacute this report as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Bleck 11if

of the carporation or the receaiver or trustae

changed, or on an‘w—vith an addpess, with all otherdike empowered.
SIGNATURE: /l/ Wﬂ/

813-855-5%92

SIGNATURE AND TVPEb]ﬂR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

Dayhme Phone #




