FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N17619 03-19-2007 90092 008 ****61.25

1. Entity Name

THE HAMPTONS HOMEOWNERS ASSQOCIATION, INC.

Principal Place of Business Mailing Address
€/0 RANDY STURGILL C/0 RANDY STURGILL
8638 CHADWICK DR 8638 CHADWICK DR
TAMPA, FL 33635 US TAMPA, FL 33635 US
T OO e ER AR
Blol7) CupDWICK TR, | By CHADWICL DE.
Suite, Apt. #, elc. Suite. Apt. #, etc. 01082007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
—T—M\DP‘- ) FL_ TF\'N\PA . F(_ 59-2738922 Not Applicabie
25"’5 (03 5 %g A 5%0 36 Lj" %’;’Q\ 5. Certificate of Status Desired [ Eeae-gg :if;‘d“jm"'
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Reglstered Agent
Name
STURGILL, RANDLE AU CCARET
8638 CHADWICK DR Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33635

Bw'\7 CHADWIE DE.

TP A FL | 2555

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. | am familiar with, and accept
the obligations of registered agent.
J?

SIGNATURE ;2 ' ; L eJRA CU\EICC, W!Dét\j& 1!%2(!07

Signature, typed or pricded name of regstared agert and title it apphcablg. {MOTE: Regusterex! Agont signature rsanod when reinstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, {1 Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD ﬁ[’“m me P | Presoest T Change ) Addion
NAME STURGILL, RANDY NANE LAORS CLARYE or
STREET ADDRESS | 8638 CHADWICK DR sheeTaoness |18 (o0 7 C ADWE .
afv-st-2p | TAMPA, FL 33635 ov-sie | TARMPA [ Fu BH035
TE VD ?Delete me | VicE PESCEATT @(Chanae 1 Addition
NAME KUZNIEWSKI, JACKY HAME oy CVE LA .
STREET ADORESS | 8615 CHADWICK DR STREET ADURESS }7*‘ € DO TG LOA
COY-ST-ZF | TAMPA, FL 33635 CTV-ST-3 TP T e oo S5
TILE TD Delete TALE - Change [ Addition
NAME KUZNIEWSKI, HIKE }i NAME _i—gﬁu,& K2 TTeY o X
STREET ADORESS | 8615 CHADWICK DR sTheET AOORESS | BLE T COROLIICS DiC .
orv-st-ze | TAMPA, FL 33635 NS TR T 2D
me sD y[oeme me =4 . , hange () Addition
NAME THAMGIRA, JANET NAME SOZAPIIE. GUMNNIN
STREET ADORESS | 8726 CHADWICK DR stieeraonness | DoV C YR DO DR,
ony-si-zP | TAMPA, FL 33635 om-S-20 TTReCA Fo 2035
e D }Xnelete e D j { Wcmmqe ] Addition
NAME TAYLOR, FRANK RAME clenh SHINA A
STREET ADDRESS | 8639 CHADWICK DR STREET ADDRESS. | 5 7¢> | @&mpao e w /
CIFY-ST-2IP TAMPA, FL 33635 ary-s2e - ITEVPA T B3 00D
::::s [} Delete m‘i g ah e B p(cnanue [ Addition
STREEY ADDRESS SHETADORESS |8 T G&‘H'\{ODUTG) L:D’é.\/
crm-st-z¢ oStz P& T SRS

12. | heraby certify that the information supplied with this filing does not quality 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chariged, or o an attachmepjwith an address, with-a)l other like empowerad. _
SIGNATURE: ,_%,/Zaz// % Lawra ClrRlce. 1?7}07 i I25 05

TURE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTCOR M Oaytime Phong &




