FILED
2006, NOT-FOR-PROFIT CORRORATION  Apr 11, 2006 8:00 am

. ANNUAL REPORT (AR) ecretary of State

Pgl@UMENT # N97000000972 02-16-2006 90062 044 ****5] 25
. ity Narme
NORTHAMPTON COMMUNITY ASSOCIATION, INC.
Pricipal Place of Business Mailing Address
9139 HAMPTON COVE CTS 9139 HAMPTON COVE CTS
e = ERCAR B R
2. Principal Place ol Business 3. Maiing Addross

Suite, Api. ¥, etc. Suite, Apt. ¥, atc. 15t MOORE CR2E037 {10/05)

Cily & State Cuy & Slate 4. FEl Number Appled For

59-4330984 Not Aoplicadie
Zip Country o Couniry 5. Canilicate of Status Desired a geso Zesq S:!:dﬂlﬂﬂal
6. Name lnd Address of Curremt Hagisund Agont 7. Nams end Address of New Registered Agent
— = Hama - -
- g?ggﬁ:‘h?ﬁ 'Il'(OEI\\II|gO'\IE CT ST o . Street Addiess (P.0. Box Number is Not Accepteble)
JACKSONVILLE FL 32225
City FL ] Zip Coca

8. The 8bove named entity submits Ihis statemen for the purpose of changing its registered ollice of registerad agent, or both, in the State of Florica. | am [amiliar with, and accepl

lmﬂ.:ﬂ--ﬂm 198G W

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees da:
B u?‘:wa’:%.
1. ADDITIONS /CHANGES TO OFFICERS AND DIFIECTOFIS iN 10
D oeler e O Change  {J Adition
NANE
STREET ADRRESS
OY.5.29 CIY.ST. 1P
e VPTD# O peime TLE O Change [ Addttion
NAME ROWLAND, KEVIN NANE
STREET ADCRESS (9139 HAMPTON COVE ST STREET ADURESS
__ | emesi-zp  [JACKSONVILLE FL 32225 . ] J onv-srwe
g sp O Delete N e O Change [ Adaition
NAME WOLFE, JACKIE aE
STREET ADGAESS | 3503 HAMGTON COVE 5T STREET ADDRESS
CIvY-S1. 29 JACKSONVILLE FL 32225 § cmy-stme
RLE O Detete TmE [JCrange [ Adation
NAME NABE
STREET ADORESS STREET ADDRESS
ciry-S1-2P CITY-ST-2P
M O Celete TIRLE [OJChangs [ Aadilicn
HAME NAME
STREET ADOAESS STREES ADDRESS
T -SE-2IP CITY-§1-21P
mLE O Celete LE . O cCeage [ Addition
HAME NAME
STREET ADDRESS STREE) ADORESS
CITY-SI-7F Ly-ST-2P

12. | hereby certity tnat the information supplied with this filing does nol quality tor the exemptions containen in Seclion 119, Florida Statutes. | turther cerify that the intermalion
incicatec on 1his repon of supplamental reportis true and accurale and that my signature shall nave the same legal effect as if made unger oath; thal | am an clficer or director
of the corparat:on of the recaiver Or brusles empowered 10 exgcuta this report as raquired by Chapier 617, Florida Statutes; and thal my rname appaars in Block 10 or Block 11
it changed, or on an attachmen! with an address, with all other [Ike empowered.

SIGNATURE: =

\mwnnﬂmnmmwnrmmmnumcmﬁ Dats OiryLme Fhone §




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 20, 2006

NORTHAMPTON COMMUNITY ASSOCIATION, INC.
9139 HAMPTON COVE CTS
JACKSONVILLE, FL 32225 US

Subject: NORTHAMPTON COMMUNITY ASSOCIATION, INC.

- - Reférence Number: N97000000972° -

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $61.25; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received. = -
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