2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N48175

1. Entity Name

HAMPTON LAKES LOT OWNERS ASSOCIATION, INC.

Principal Place of Business
14500 PINE LILY DRIVE

FT. MYERS, F. 33908 US

Mailing Address

14500 PINE LILY DRIVE
FT. MYERS, FL 33908

us

2. Principal Piace of Business - No P.O. Box #

7orRe Qﬁw//r/ Aniroines

3. Mailing Address

608 SE 3o Lane

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90027 025 ****70.00

40056575

AT R N IR

04032007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
we & AL, ’JL L 65-0949324 Not Applicabla
Zip Country Zip Couniry - . $8.75 additicnal
33?0 7[ Lee //SA' 5. Certificate of Status Desired K Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agant
Name

TOTAL COMMUNITY MANAGEMENT CORP

608 SE 30 LANE
CAPE CORAL, FL 33904

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

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of cegistered agent and bitle i appbcable.

(NOTE Regrsterea Agent sgrature required when reinstaling)

DATE

Filing Feo is $61.25
Oue by May 1, 2007

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10,

TITLE VPD Delete THLE 4] {71 Change /B{Adciuun
NAME - CHESTER, JEFF q NAME ciestel, JEFF 28‘(/’ Dave

STREET ADDRESS | 14500 PINE LILY DR STREET ADDRESS | [4 O © Frue Lic A

on-sT2P | FTMYERS, FL 33908 ovsiae g Myers , FL o 33705

THLE TD %) Delee TIMLE vP D [JChange  [XAddition
NAME STANFORD, NAN NAME Stan Fotd /Uﬁ"" e

STREET ADDRESS | 14471 PINE LILY DR STREET ADDRESS | ¥ 7/ y e L’//

on-si-2P | FT MYERS. FL 33908 av-seze | g Muers, FL 33708

THLE PD B Delete TILE T0 ! . ] Change [XQddiuon
NAME RUBY, SCOTT A KesneTy Decnquith ges O

STREET ADDRESS | 14520 PINE LILY DRIVE sree aoveess | (44 00 HAMPTON LA

orvs-2¢ | FT MYERS, FL 33908 ovsize | . Myers, FL 33508

L O oelete o SD [ crange  [S&Addilion
NAME NAME Teress foss ¢

STREET ADDRESS sweeonness | jof | O HAMPTON LALRS t.

CITY-§T-21P CITY-51-2iP Fr M yers o 3 370£

TITLE 1 Dalete TILE ! ’ ] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITy-ST1-2IP

TITLE [ peiete TinE (3 Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2iF CITY-ST-ZI2

12, | hereby certify that the informaltion supplied with this 1iling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplementai report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee ampowarad to axecutd this report as required by Chapter 617, Florida Statutes; and thal my name appears in Elock 10 or Block 11 it

changed, or on an attachment wifh gn address,

SIGNATURE:

iy all ather like empowered.

Yot

(259) fpFo8f

Date L= Daytrne Phone #

/&}oﬂn’ié Ann,hPEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[ 74



