2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # N28176 Secretary of State
1. Entity Name
02-28-2005 90201 021 ****61.25

HAMPTON CLUB ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 CAROL COHEN . C/0 CAROL COHEN
17280 HAMPTON BLVD 17280 HAMPTON BLVD
BOCA RATON FL 33496 BOCA RATON FL 33496
us us

Suite, Apl. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FE! Number Applied For

65-0190705 Not Applicable
Zip Couniry Zip Count_ry 5. Caertificate of Status Desired O 38'75 ﬁfddninnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— Name

COHEN, CAROL .
17280 HAMPTON BLVD
BOCA RATON FL 33496

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

City FL Zip Code

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 registerad agent

SIGNATURE
Signaluie, lyped or prinled nama o regustarad agenl and tille f apphcable. {NCTE Regstaiad Agent signalyte required whan ramstating)
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees .
0. " OFFICERS AND DIFECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE ] 1 Delets TITLE D [7 change yAddilion
NAE GREENERG, JOAN NAME RhrA/DY SOSNIRBK »
STREET ADDRESS | 17292 HAMPTON BLVD sTReeTADORESS | /72 >/ Hﬁ’ﬂ FioN &L v
arv-siap |BOCA RATON FL 33496 CITY-S1-2P BoCH AHTON, [F/1 33Y9%
it EV O Delete TILE [0 change ) Addition
NAME PRELAK, BARBARA NAME
STReET ADDRESS | 6613 HAMPTON CIRCLE STREET ADDRESS
CIY-SI-2P BOCA RATON FL 33426 CITY-ST-2iP
MLE _ |vD ™ Delete TILE [ change [ Addition
NAME LEVI, NORMAN NAME o : )
STREET ADDRESS | 17192 HAMPTON BLVD. STREET ADORESS
CITY-S7-Zip BOCA RATON FL CITY-ST-2IP
TLE PD 3 Delete T [ Change  [] Addition
A COHEN, CAROL NAME
STREET aDDAESS | 17280 HAMPTON BLVD STAFET ADDRESS
orv.sr.ap (BOCA RATON FL 33496 CITy-Si-2P
51D —
TIMLE [ petete TILE [ Change  [3 Addition
A SCHLICHER, ILENE e
sineer appress | 6684 HAMPTON CIR SIREET ADDRESS
crv-sr.zp | BOCA RATON FL 32496 CITY-ST-21P
TITLE % ( 5 E O Delete TiTLE ' [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 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 anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng with an address, with all other like empowered
SIGNATURE: %JW’ ZJone Shleher o fifos (5 6))/¥2-290)

\( SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / Ddls Dayume Phone #




