' FILED

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

DOCUMENT # N87000000145 02-06-2006 90060 022 ****61.25

1. Entity Name

THE HAMPTON'S NEIGHBORHOOQD ASSQCIATION, INC.

Principal Place of Business

800 S. DILLARD STREET

Mailing Address

800 S. DILLARD STREET

WINTER GARDEN, FL 34787  US WINTER GARDEN, FL 34787  US mml laas
R s A VR AT

Suite, Apt. #, ete. Suite, Apt. #, etc. 01302006  Chg-NP CR2EQ37 (11/05) I

City & State City & State 4. FEI Number Applied For

65-0747724 Not Applicable
Zip Country Zip Country §. Certificate of Status Dasired | Eg‘gi&f:;”ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, JULI
800 S. DILLARD ST
WINTER GARDEN, FL 34787

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

City

Zip Code

FL |

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

the obligations of registerad agent.

SIGNATURE

Signature, typed of prried name of regislered agent and Uile it spplcable.

{NOTE: Registerad Agenl signature requied when reinslaling)

DATE

Filing Fee Is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Make check payable to
Florlda Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE PD A Detete TITLE Vv P [ Change [ adition
NAME ASH, GAIL NAME Shirle o 54"(“0 Lie
STREET ADDRESS | 3912 PAYTON COURT SIREETM00RESS, | 2 3”) 5 carloorougin O
CiTY-ST-2P CLERMONT, FL 34711 Crfy-s1-21P lerimpont FL° S471
TME ke [ Detete TLE Pl’t 8 AL Thange (] Addition
NAME YAZLUK, RICHARD W RAME
SIREET ADORESS | 2119 ST IVES CT =
ciry-s1-zip CLERMONT, FL 34711 CiTy-ST-21P
me sSD C Tine ClChange 7 Addition
NAME FLOYD, MARQUETTE NAME
STREET ADDRESS | 2115 ST. IVES CT. STREET ADDRESS
CITY . ST- 2P CLERMONT, FL 34711 CITY-S1-2P
THLE D O etete TTLE Sepretav y [Wfhange [ Addition
NAME MCFADDEN, ROSINA NAME
STREET ADDRESS | 3919 SCARBOROUGH CT RN BeSE- o
CIvY-ST-2IP CLERMONT, FL 34711 CITY-S1-2IP
TLE TD [ pelete MLE [ Change [T Addition
NAME SCHLEY, HERBERT NAME
STREET ADDRESS | 2151 ST IVES COURT STREET ADBRESS
CITY-ST-ZP CLERMONT, FL 34711 ATy -ST1- 2P
Tine O Delete niLe Director O change  [&ddiiion
NAME HAME - g
John Devine
STREET ADDRESS STREETADORESS 1% of (, Ry |y es O
CITY-S1-2P CITY-ST-21P iernwient FL F 741

12. | hereby certify 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 report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racgdver or trustae empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altac7\ t with an address, with all other like empowered.

SIGNATURE: Heqigang H S eple 5/

IIGNA@(AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

2- 2~ ol

Date

352-342-57}5

Daytime Phane #




