2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N95000002250

1. Entity Name

HAMPTON RIDGE HOMEQWNERS' ASSOCIATION, INC.

Principal Place of Business
9116 SW 51ST ROAD
1028 *
GAINESVILLE, FL 32608

Mailing Address
PO BOX 14121
GAINESVILLE, FL 32604

quliviie

2. PrTcY:ipal Slace of Business - No P.O. Box #

31 NW 6TH STREET

3. Maiiing Address
PO BOX 14506

SEo e &

Suile, Apl. #, elc.

May 21, 2007 8:00 am
Secretary of State

05-21-2007 90049 028 ****6] 25

T

02082007 chg-nNP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
ATNESVILLE FL GAINESVILLE FL 59-3375242 Not Appicable
782609 CHT'RCHUA 37{)6 04 CA%K@HUA 5. Cetificaie of Status Desired O ?g.gg‘;;?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MEDINA, RICK "™WESTON BAUR/ED BAUR MANAGEMENT INC.

9116 SW 51ST ROAD, 102B
GAINESVILLE, FL 32608

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

DBA FLORIDA COMMUNTTY MANAGEMENT

1731 NW 6TH STREET SUITE A
City
GAINESVILLE

Zip Code

FL 32609

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE % M

F-&-op

Signalure. typed of prinled name of regisiered agenl and itle il apphcabie.

(NDTE: Registered Agent signalure requirgd when reingtating}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PO . {7 Delete e O cnange [ Addition
NAME MCTIERNAN, MICHAEL NAME
STREET ADORESS | 11623 SW 6 LANE STREET ADDRESS
CITY-$T-7IP GAINESVILLE, FL 32607 CITY-ST-2P
TAILE VPTD [ pelete TITLE [ Change [ Addilion
NAME SALTER, DAVID NAME
STAEET ADDRESS | 411 SW 117TH ST STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32607 CITY-ST-2P
T3 sD ] pelete TITLE O change [ Addiion
NAME SULLIVAN, SEAN NAME
STREET ADDRESS | 11626 SW 6TH LANE STREET ADDRESS
CiTY-ST-2IP GAINESVILLE, FL 32807 CIFY-ST.2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-§7-2IP
TIMLE O petete TTLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-57-2IP
TILE 77 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this fifin

changed, or on an attachment with an address, wilhwd.
SIGNATURE: il ‘

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

S/ D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytime Phone #




