2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # N95000002250

1. Entity Name
HAMPTON RIDGE HOMEOWNERS' ASSOCIATION, INC.

04-13-2006 90304 028 ****6] .25

Principal Place of Business
5341 SW 91 TERRACE, STE A
GAINESVILLE, FL 32608

Mailing Address
PO BOX 14121
GAINESVILLE, FL. 32604

50011837

AT AGAR A

2. Principal Place of Business 3. Mailing Address
Ak _sw 5137 pga0 _
Suits, Apt. #, alc., Suite, Apt. #, etc. 01312006 Chg-NP CR2E037 (11/05)
o &
City & State City & Stata 4. FE) Number Apptied For
EANESYILLE o 59-3375242 Not Applicable
Zips 2608 CO‘:;;YP( @p Country 5. Certificate of Status Dasired O ?:,;fq L‘;::_;tic’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA, RICK
S330-SW-OI-TERRACE ane 5w 557 peAp 1026 Streel Address (P.Q. Box Nurmber is Not Accepiabla)
GAINESVILLE, FL 32608 !
City FL ! Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, Iypad or prntad name of registered agert and tie ¢ Apphcable.

(NOTE: Registered Agenl signature required when renstaong) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Efection Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [ Change [ Addition
NAME MCTIERNAN, MICHAEL NAME

STREET ADDRESS | 11623 SW 6 LANE STHEET ADURESS

CITY-Si- 2P GAINESVILLE, FL 32607 CITY-ST-2IF

TLE VPTD [ Detete TITLE [ changs [ Addition
NAME SALTER, DAVID NAME

STREET ADDAESS | 411 SW117TH ST STREET ADGRESS

CITY-ST-2IP GAINESVILLE, FL. 32607 CITY-ST-2P

TITLE S0 O petere TMLE [ Change [ Addition
NAME SULLIVAN, SEAN NAME

STREET ADDRESS | 11626 SW BTH LANE STREET ADDRESS

CITY-5T-27 GAINESVILLE, FL 32607 CITY-ST-7P

THLE {1 Delete TIME [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

TITLE [ belete TTLE [C Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-§7-29

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapori or suppiemental report 18 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee 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 address, with all other like empowerad.

SIGNATURE: AQgA-:./{ Selfe_ 3 I\G [ne.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date¥

Daytrme Phora #




