2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM!

DOCUMENT # P97000072249

1. Entity Name
HAMPTON QAKS APARTMENTS, INC.

Principal Place of Busingss Malling Address
100 SW 75 ST STE 205 100 SW 75 ST STE 205
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607 US

AN AR

01162007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

ol 59-3487465 Not Applicable

; R - , $8.75 additional
. L [ Certficate of Status Cesired [ 0l 1red

6. Name and Address of Current Registerad Agent : - . e

PO ‘DO NOT WRITE
gli‘L%gS?LLE, FL 32607 : ~ IN THIS SPACE

“ D | !:;X ' .

B. The ahove named entity submits this statement for the purpose of changing its registersc office or registered agent, or beth, in the State of Flonda | am familiar with, and accep:
the obligations of registered agent,

SIGNATURE

Signaturs. typed or printed rama of regisiered agent and ttle f epplicable. (NOTE: Aegistarad Agent signature raquired whan reinstating) DATE

o7

) . : AR T3

FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 13, {,ﬁ '{l') ,;, i
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees L3 -

10. OFFICERS AND DIRECTORS [ '

TITLE RSTV L, L.
NAVE PUGH. MERRILL L o : o
STREET ADDRESS | 100 SW 75 ST STE 205 SRS K Rt A I IR LI
or-sT-2P | GAINESVILLE, FL 32607 T O T A

TILE D ) . ! o .
NAME PLA, JOHN

STREET ADDRESS | 100 SW 75TH ST SUITE 205
CITY-ST-2P GAINESVILLE, FL 32607

TME
NAME

e s . DO NOT.WRITE

o 0 - INTHIS'SPACE ‘'
STREET ADDRESS o . ) ' . )
CITY-ST-ZIF

TILE ) i

NAME - _ L
STREET ADDRESS : ' ..
CITY-8T- 2P ‘ ' . v

TIMLE . S G . ) I
e N S I
STREET ADDRESS i . : oo _ ‘
CITY-ST-2P 0 c \ \ PR L T v,.g"-nj' AETLEE g

12. | hereby certify that the information supplied with this filing does not quality for the exsmptions containad in Chapter 119, Fiorica Statutes. 1 further cerufy that the information
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 oath: that | am an officer or director
of the corperanon or the receiver or trustae empowered 10 exeedie this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o e empowered.

SIGNATURE: %22~ /

3lizlo 52.-331 -3343
SIGNATURE AND TYPED OR PRINTED NAME OF SIGI OFFICER OR DIRECTOR ale Daytinio Proas #




