ANNUAL REPORT (AR)- -

S FILED
2005 NOT-FOR-PROFIT CORPORATION

Apr 01, 2005 8:00 am

DOCUMENT # N97000000972

1. Entity Name
NORTHAMPTON COMMUNITY ASSOCIATION, INC.

ecretary of State

02-28-2005 90213 027 ****61.25

Principal Place of Businoss fing Address
9139 HAMPTON COVE CTS #5139 HAMPTON COVE CTS vevuvaaw
JACKSONVILLE FL'52225 JACKSONVILLE FL. 22235
R TR L
Sdte, Apt. @, o2, [ Sulte, Apt. #, etc. 15t MOORE CR2E037 ($0/04)
City & State City & State 4. FE! Number 59-4330984 Applied For
- Not Applicable
@p Couniry o Country 5. Cortificats of Staws Dossod [ fggfww
6. Mame and Address ol Current Reglsterad Agent 7. Name and Addrese of New Ragistered Agent
o e et m e e - = — = — == Nam®  — ——= com e m o= an -
“TROWLAND, KEVIN T T T Stst Adaress (P.0. Bax Numbur is Mot Accepiabie) -
9134 HAMPTON COVE CT ST Siroet Address (P.0. Box Numbor s pable)
JACKSONVILLE FL 32225
o ] Clty FL | Zip Code

tha obligations of registered agent.

LA L

SIGNATURE

8, Tha above namad entity submits this statement for the purpese of changing its registered office o registerad agant, or both, in the Siate of Florida, | am famiiar with, and accept

T, Signsiue, rped O Printad neme O 18GETed Spent BN Lt & epphcable

(HOTE: Regntersd AQan SiOnerxs reduiind when remuanng)

TR Y
9. -Election Campaign Financing $5.00 may Bs
Trust Funat Contribution. Added |2 Feas
A% A T b S NSRS T 2% At Ly e YRR AR L
10, ' - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Wne D O delete TILE Ol change [T Addition
NAME INGRAM, JOHN NANE
STREET ADDRESS | 9158 HAMPTON COVE ST STREET ADDRESS
Cny-SI1-2°P JACKSONVILLE FL 32225 CITY-SI. 2P Y
TLe VPTD 2 beies At ﬂ 3 Asaien
NAME ROWLAND, KEVIN HaME
sRen ADoRess | 9139 HAMPTON COVE ST STREET ADORESS
cy-st-op [JACKSONVILLE FL 32225 ary-si-2p
Me — ~—|8D— .= - =[5 peletn ARE - 3 Change — —[=] Acdition
NAME WOLFE, JACKIE NAME
STREET ADDRESS | 3503 HAMOTON COVE ST . STREET ADDPESS
~ony-§1- -~ | JACKSONVILLE FL-32225—- - — _ = -~ OTY.SEIP - _ — e — [ S
ME O Detsts TILE [ Change [ Addllion
NAME NAME
SIREE] ADORESS SIRELT ADDAESS
oiY-S1-29 Y- §5-79
BIE [ Delsta IE [ Chamge  [] Additionr
NAME RAME
STREET ADDRESS STREEV ADDRESS
CITY-ST- 2P oS-I . _
TnE ) O oetets TLE [J Change ] Addibion
NAME NAME
STREET ADORESS STREET ADDAESS
QIv-1-pe iy S1. ¢

indicated on this report or supplemental report is true

changed, or on an attachment with an address, with all other like empoweted.

\cz—S

SIGNATURE:

12 | hereby wﬁz_that tha information supplied with this '2}?3 does not qualily for the exemption siated in Saction 119.07(31{i), Fiorida Statutes. { furthor certify that the Information
E accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation o the recaiver or rustes empowerad 16 axecuts this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11l

\mﬂlﬂi AND TYPED OR PRINTED MAME OF SIGNNO OFACER Oft DIRECTOR

B -Beo-ef Go421517(30D

Dyturss Phing @




