2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P97000072249

1. Entity Name

HAMPTON OAKS APARTMENTS, INC.

04-25-2005 90262 016 ***150.00

Mailing Address
618 NW 60TH STREET

SUITE A
GAINESVILLE, FL 32607

Principal Place of Business

618 NW 60TH STREET
SUITE A

GAINESVILLE, FL 32607 US

us

2. Principal Piace of Business 3. Mailing Address

10O D 15 Shee v

OO JLOSN e §

200459334
AT

Suite, Apt. #, etc.

pie. Avt. & ete. 03242005  Chg-P CR2E034 (10/03)
Ske 05 Yo A0S
City & State . " City & State 4. FEI Number Applied For
Gawnesvile, FL Counesvlle FL 50-3487465 Not Aopioabie
'3 Zép[ [:-—] Ctﬂr!\b 551 (:r—‘ ETTW 5. Certificate of Status Desired [} ?{g‘gesq:i?edéﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

JOHNSON, CARL L

4421 NW 39TH AVENUE
SUITE#2 BUILDING 1
GAINESVILLE, FL 32608

Name

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

Gity

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signalure, typea or priniea name of registeres agen: and ke #f appicable.

(HOTE: Regisiered Agent signalure reguired when rensiatingh

OATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE RSTV O telete TMme RV A change [ Addition
NAME PUGH, MERRILL L NAME PusH ekl

STREET ADDAESS | 618 NW. 60TH STREET STE A sweerannhess | 100> SLO 1S5V Sveet Ste A0S

CIY-§T-2P | GAINESVILLE, FL 32607 avse Loy vaesys ey FL 330,077

TILE [ Delete TITLE ’ [J Change [ Addition
HANE HAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP Cmy-§1-2IP

TITLE O pelate TITLE [ Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T- 740 CIEY-§T-2P

TITLE O velete TITLE [} Crange  [] Addition
NAME NAME

$TREET ADDRESS STREET ADDAESS

CITY-ST-2Ip CITY-87-21P

TITLE [ Delete TITLE OJchange 7 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- TP CITY-87-21P

TITLE O pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-S$T-2IP CTY-S7-2P

12. ! hereby certify that the information supptied with this tiling does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplementzl report Is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, yer fike empowered.
SIGNATURE: _ “Z-~ /.

S s/s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dawg 7 Daytime Phone #




