2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N97000000972

1. Entity Name

FILED
Aug 28, 2007 08:00 AM
Secretary of State

NORTHAMPTON COMMUNITY ASSOCIATION, INC.

us

Principal Place of Business

9138 HAMPTON COVE CTS
JACKSONVILLE FL 32225

Mailing Aadress

9139 HAMPTCON COVE CTS
.LJJgCKSONVILLE FL 32225

2. Principal Flace of Business - No P.O. Box #

3. Mailing Address

Suite. Apl. #, elc.

Suile, Apt. #, glc.

TR

ROWLAND, KEVIN
9134 HAMPTON COVE CT ST
JACKSONVILLE FL 32225

2nd MOORE CR2E037 (4/07)
City & Stale City & State 4, FEI Number Applied Far
59-4330984 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Manme

Street Address (F.0. Box Number is Not Acceplable)

S A

Chy

Zip Code

FL

SIGNATURE <

e e

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in thp State of Florida ' am familiar with, ang accept
the obligations of registered agent.

g, T~ 2y

N D)
Signatpre, typact or prinled nama ol regslerad agenl and Mo \f nophcanle,

=T
{NOTE. Regrstared Agent signatura requntac when 18insiaungy

DATE

By

e

“Sebtéin'b

iy}

ér's,

et

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

] B

’
R

ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10

_:Make Check Payablet
*Flofida Departmentof ‘Staté

OFFICERS AND BDIRECTORS

11.
HILE PD 1 pelaie WILE C3Change [ Adaition
NAME INGRAM, JOHN NAME
STREET ADDRESS (9158 HAMPTON COVE ST STAFET ANDRESS
cirv-st-zp JACKSONVILLE FL 32225 CITY-51. 2P
TITLE VPTD 1 beler TIILE [ Grange [ Adetition
NAME ROWLAND, KEVIN NAME ”DUD"“'I??E?E?
STAEET ADDRESS 19138 HAMPTON COVE ST STREET ADDRESS FJS.-’I?B..'*'Du?l-BﬂDEI%D 15 51.8%
orv-st-ae (JACKSONVILLE FL 32225 CaY-5T-2P T - B
e SD ") Detete NLE [JChange [ Additen
NAME 'WOLFE, JACKIE NAME
STREET ADDRESS {3503 HAMOTON COVE ST STREET ADDRESS
oirv-s1-zr - (JACKSONVILLE FL 32225 CITY-ST-21F
TITLE [ petele il [Ochange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CIY-S7-7iP
TITLE O Detere TILE I Change  [] Adaition
NAME NAWE
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CliY-8T-2iP
imE ) Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-2P

12. | hereby certity that the information supplied with this filkng does nol qualify for Ihe exemplions contained in Chapter 119, Florida Statutes. | further ceruly that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an cHicer or director
of the corporation or the receiver or trustee empowered (o execute this reporl as required by Chapter 617, Florida Statutes, and [hat my name appears in Block 10 or Blogk 11
changed, or on an attachment with an address, with ali other like empowared.

CILNATHRE- [\LL,-/M 8-22-27) oM 21573¢




