2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 11,2008 8:00 am

DOCUMENT # N97000000972 Secretary of State
1. Entity Name ) 08-11-2008 90123 (29 ****6] 25
NORTHAMPTON COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
9139 HAMPTON COVE CTS 9138 HAMPTON COVE CTS . .
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, elc 2nd MOORE CR2E037 {4/08)
City & State City & State 4. FE! Number Applied For
59-4330984 Not Applicabie
Zip Country Zip Cauntry . . $8.75 Additional
5. Certiticale of Status Desired dd Fee Ragquired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
QR?&ILF?:‘N?F”.FCENIEOVE CT ST Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32225
,:ﬁ, City FL Zip Code

a, "The‘l'a_bove narmed enlity submits this statement for the purpose ol changing is registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
1hg cib1iga1ions of registered agent.
19

‘SIGNATURE
.:"f_ Signatyura, lyped o printed name of registeeed agent and tie ) applicatla. {NDTE. Regsteted Agenl signature requirad whan ranslaung) DATE
l." .
1 ) W LE NOW::FEE IS $61.25 - | . 9. Election Campaign Financing $5.00 May Be . Make:Check Phyable 1o
‘i' Due By September 3,2008 - » Trust Fund Contribution. O Added to Fees ~ Florida Department of State
10. E OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TMLE +|PD . [ Delete THTLE [ Change [} Additicn
NAME © [INGRAM, JOHN NAME
STREET ADDRESS | 9158 HAMPTON COVE ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-57-21P
TITLE VPTD O oelete TITLE [Jchange [ Additien
NAME ROWLAND, KEVIN NAME
STREET ADDRESS | 9138 HAMPTON COVE ST STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL 32225 / CITY-S7-21P
s SD &Yoo THLE CICRange [ Addition
NAME WOLFE, JACKIE NAME
| STREETACDRESS (3503 HAMOTON COVE ST STREET ADDRESS
CiTY - ST-2IP JACKSONVILLE FL 32225 CIY-S3-2IP
TALE [ Detete THLE []Change [ Additian
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ elete TTLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-2IP CIrY-S1-21P
TLE [ Delete TTLE [ Coange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-57-2IP CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthet certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowerad. ’

s1aNATURES o &5 2 S e 0 R np Ve Renens S05798 §0¥215 703,

v




