2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N95000002250

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

Secretary of State

05-21-2008 90023 010 ****61.25

Principal Place of Businass
1731 NW 6TH STREET
SUITE A

GAINESVILLE, FL 32609

Maifing Address
PO BOX 14506
GAINESVILLE, FL 32604

. IR

May 21, 2008 8:00 am

2. Principal Place of Business - No P.O. Box # 3, Haili Address
901 8th Ave
Suits, Apt. #, etc. Suite, Apt. #, otc. 04292008 .
Suite—A—6 Chg-NP CR2E037 (12/06)
City & State City & State' 4, FEI Number Applied For
Gainesville, F1l. 32601 58-3375242 Not Applicable
zZip Country ; 2Zép0 ) Country 5. Certificate of Status Desired [ ?g'zfqm:d“h“a'
6. Name and Address of Current Reglisterod Agent 7. Name and Address of New Registered Agent
Name Sun Lu Properties, lnc.
WESTON BAUR/ED BAUR MGMT. INC.
DBA FLORIDA COMMUNITY MGMT. Address (P.O. Box Number is Not Acceptabila)
1731 NW 8TH STREET SUITE A %raei W geh Rvenve
GAINESVILLE, FL 32609 : Suite A-6
. . iy - Zip Code
@¥inesville, FL. 32601 FL I 19201

8. The above nam

the obligations »

g L]
SIGNATURE

entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida.
egistered agent.

| am familiar with, and a

Ph-sppicanie.

(NOTE: Rogestensd AGant SEnakae receined whon resstating)

4-25-0

pt

Filing Fee is $61.25
Due oy-}‘ypay 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may B2
Florida Department of State

Added tc Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ Detete e O Change [ Aadition
NAME AN, MICHAEL NAME

smeET aooRess | 11623 SW'6 LANE STREET ADORESS

orv-stzp | GAINESVIELE, FL 32607 CITY-ST-2P

TME VPTD O Detete TE O ctange [T Addition
NAME SALTER, DAVID NAME

STREET ADDRESS | 411 SW 117TH 8T STREET ADDRESS

CIVY-51-21F GAINESVILLE, FL 32607 CITY- ST 2IP

TMLE 8D 1 elete TME O Change [T Addition
NAME SULLIVAN, SEAN NAME

STREET ADDRESS | 11626 SW 6TH LANE STREET ADDRESS

CITY-5T-2IP GAINESVILLE, FL 32607 CITY - ST-21P

TIME 7 Detete THLE O crange [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TmE [] Detete TMLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P Cry-ST-2p

TIMLE 1 Delote TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-51-2P CITY-ST. TP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutas. | further cartify that the information
is report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; thaj | ETB Ian Elﬁcer %r:dir.?ctorf
in Block 10 or Block 11 i

indicated on

of the corporation or the receiver or trustee empowaered 10 executa this repart as required by Chapter 617, Florida Statutes; and that my name app!

changed, or on an attachrgent wi address, with all other i powsred.
SIGNATURE: < 72
NATURE OR PRINTED NAME OF SIGNI FICER OR DIRECTOR Date Daytime Phane ¥




