FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

-06- 2043 #**%5] 25
DOCUMENT # N96000002509 07-06-2006 9000
1. Entity Name
HAMPSTEAD PARK NEIGHBORHOOD ASSOCIATION,
INC.

VVVNAYYW

Principal Place of Business Mailing Address
5341 SWOISTTER 5330 S.W 1 TERRACE
SUITE A GAINESVILLE, FL 32608

GAINESVILLE, FL 32608

5341 SW 9|5t TERRAE
Suite, Apt. #, alc. Suite, Apt. #, otc. 02032006 i
0 TE A Chg-NP CRZ2EQ37 {(11/05)
City & State City & Stale 4. FEI Number Applied For
GAINESVILLE L 59-3385094 Not Appiicais
Zip Country Zg 240 g Cobng 5. Certificate of Status Desired [ Eeae':esq L’::’:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA, RICK WILLUAM S EMMER) 4
5330 S.W. 91 TERRACE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32608

5341 S Qs+ TERRACE SUITE A
™ GAINESVILLE FL [*%5% of

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE 4[3:-0-4’1 . J/Bﬁd

Slgnature. typed or printed .name of reg| agent anw N (NQTE: Regisiered Agenl signature required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e DP 52 Delete e P O Crenge g Addition
NAME ROWE, ROBERT R NAME ACK LE , JUDITH
STREET ADDRESS | 5300 SW91ST ST STREET ADDRESS | EYLd T B3} ST LANE
orv-sT-2p | GAINESVILLE, FL avstze | GAINESVILLE, FL 3260%
TILE DV ¥ Detete TIME 2 ’ [ Crange &) Addition
NAME KRAMER, ROBERT B NAME BARRIO WILLA AR
STREET ADDRESS | 5300 SW 918T ST STREET ADDRESS | " { O g\,b A4 th WA\I
cTY-sT-2P | GAINESVILLE, FL ar-s-zp |EAINESVILLE. . FL 32608
i DST B elete me i O Crenge B Acdition
NAME COCPER, J. CLEVELAND 1Ii NAME ESON , LES LA
STREEF ADDRESS | 5300 SW 91ST TERR smezraoess | 32,07 40 agTH \NE
CITY-ST-7IP GAINESVILLE, FL CITY-S7-21P @A l'N'E‘SVl LLE . FL- 3% 08}
TITLE 7 Delate TIiLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-81-2P
TIME O Detete WITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIFY-57-7P
TMLE 0 elete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CItY-§1-2p QY- 51-zp

12. | hereby certify that the information suppliad with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repcrt or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am ar officer or director
of the corporation or the receiver or irustee empowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowaered.,

SIGNATURE: 5@@,%?——4— etlmm - EprrrEReckl  NWEBfog (52 )3S-785% E
SIGNATURE AND R PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR Data Daytime Phone i




