FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

DOCUMENT # N48175 ecretary of State
1. Entity Name 04-29-2005 90199 007 ****51 25
HAMPTON LAKES LOT OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 HENKE PROPERTY MGMT C/0 HENKE PROPERTY MGMT
6213 A PRESIDENTIAL COURT 6213 A PRESIDENTIAL COURT
FORT MYERS, FL 33919  US FORT MYERS, FL 33919 US
T e IRV AR IRV EN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-NP CR2E037 (1 0’03)
City & State City & State 4. FEI Number Applied For
65-0949324 Not Applicable
ze Gountry 2p Counry 5. Cerlificate of Status Desired [ ,fg'gfmﬁ?;’d'"“‘“‘
6. Name and Address of Current Registered Agent 1. Name and Address of New Registerad Agent
Name
HENKE, CAROL J
6213 A PRESIDENTIAL COURT Street Address (P.O. Box Numhber is Nat Acceptable)
FORT MYERS, FL 33919
City FL I Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typad or prnted name of registered pgent and title if applicable. {NQTE: Registerad Agent wignature raquires when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Cortribution. 0O Added 1o Fees Florida Department of State
190. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ belete TITLE [ Change  [C] Addition
NAME CHRISTO, GEORGE NAME
STREET ADDAESS | 14330 HAMPTON LAKES CT STREET ADDRESS
CITY-ST-2P FT MYERS, FL 33808 CITY-5T- 2P
TILE SVD O Delate T0LE [ Change [ Addition
HAME BARTLETT, K. T. NAME
STREET ADDRESS | 14451 PINE LILY DR STREET ADDRESS
CAy.sT- 7P FT MYERS, FL 33908 CITY-ST-2P
TILE PD [ Detete TITLE O Change [ Addition
NAME RUBY, SCOTY NAME
STREET ADDRESS | 14520 PINE LILY DRIVE STREET ADDRESS
CivY-ST- 2P FT MYERS, FL 33908 CITY- ST 2P
e O peate TITLE O Ctange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TMLE 3 oelete TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-21P
TME [T Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T. 2P CITY-ST-2P

12. | hereby certifg that the information supplied with this #iing does not qualify for the exemption stated in Section 119.07(3)()), 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 cath; that | am an officer or director
of the corporation of the waceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attacipent with an address, with all other like empowered.

siaNATURE: /20 (L, ), alT e‘*b_‘im ‘fﬁg-;_(ar a4 -7 5D

"'uuunmmmmrtmrsn SIGNING OFFICER OR Diytam Phone #
L]




