FILED

Jan 08, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT
01-08-2007 90252 023 ****61.25

DOCUMENT # N28176
1. Entity Name
HAMPTON CLUB ASSOCIATION, INC.
Principal Place of Business Mailing Address 0 4 0 4
Cra-CAROL-COHEN- CIOTAROECOHEN-
6604 HAMPTON CIRCLE 6604 HAMPTON CIRCLE
BOCA RATON, FL 33496 US BOCA RATON, FL 33496 US
T | IR IR
i )
0004 Hamptn Ceale | fpof Hargtm (inde

Suite, Apt. #, el i Suite, Apt. #, slc. 01042007 Chg-NP CR2E037 (12/08)

City & State - ity & State - 4, FEI Number Applied For
Baey fufen  FL 0A Laton L. 65-010705 ot Applcabi

Zip Country Zip Country ) . $8.75 aaditional

3 . e . Certificate of Status Desired O )
32946 LS 23956 (s ¢ Foo Requrod
2 6. Name and Address of Current Registered Agem 7. Name and Address of New Reg od Agent
Name . - ;

COHEN, CAROL [LEXVE SO HrCHEEL
6604 HAMPTON CIRCLE Street Adgress (P.0. Box umber is Noi Acceptable)
BOCA RATON, FL 33496 _420, /,LJHP?ZW et

Bt Lrpzom FL | 5% ooy

8. The above namec entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of regisigred agent. .

SIGNATURE %Al e p V/CM Tt g o A fCHE £ //5/26 Z 4

Sigrature-. typed or printed name of regisiared agent and title f applicable {NOTE Regsinred Agent signature required when reinstating) /DA]E Fd
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may 8e Make check payable to
Due by May 1, 2007 Trust Fund Contribiution. O Added to Fees Flerida Department of State
10. t _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VP e O Delete TILE [l Change  [] Addilion
NAME BRESLAW. DR. KRISTY NAME
STREET ADDRESS | 17260 HAMPTON BLVD., STREET ADDRESS
Ciry-S1-2P BOCA RATON, FL 33496 CIiY-ST-2IP
TITLE D 7 Delete TILE [ Change [ Addition
NAME LEVI, NORMAN HAME
STREET ADDRESS | 17192 HAMPTON BLVD. SIREET ADDRESS
CITY-ST- 217 BOCA RATON, FL 33496 CIry-S1- 2P
TIME S O Delete TiLE [ change [ Addition
NAME SOSNIAK, RANDY NAME
STREET ADDRESS | 17281 HAMPTON BLVD SIREET ABORESS
CITY-ST-2IP BOCA RATON, FL 33496 Ciry-ST-2P
TITLE PD O Delete HILE I cChange [ Addilion
NAME COHEN, CAROL NAME
STREET ADDRESS | 17280 HAMPTON BLVD SIREET ADORESS
CITY-S7-2IP BOCA RATON, FL 33496 CITY-S1-2IP
TITLE TD O Delete TITLE [ Change [ Addition
NAME SCHLICHER, ILENE HAME
STREET ADDRESS | 6604 HAMPTON CIRCLE STREET ADDRESS
CITY-51-21P BOCA RATON, FL 32496 CIlY-SI-2IP
TITE O Delste T [ Crange [ Acdition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-S7-2P CHY-S1-2IP

12, [ heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i 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 cath; that | am an officer or direclor
of the corporation or the receiver or trugtee empowered 10 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 ress, with all other like empowered.

SIGNATURE:

P

ek ' /;/ /T/),% 2 (se1)yy 32807

!'GNﬁmRE AND TYFED OR PRINTED NARIE GF SIGNING OFFICER OR DIRECTOR Date Daylsme Phone #

+




