- 2008 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT Apr 21, 2008 08:00 Al
DOCUMENT # P97000072249 T Secretary of State '

1. Entity Name ,

HAMPTON OAKS APARTMENTS, INC.

Principal Place of Business Mailing Address
100 SW 75 ST STE 205 100 SW 75 ST STE 205
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607 US
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent,

SIGNATURE

Signatwa, typed or printed nama of registered agent and Litls It applicable. {NOTE. Ragtttarsd Agent signatwe required whan reinstating) DATE

Ve

FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be 1l |1 ‘

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10, OFFICERS AND DIRECTORS |
TITLE R8TV

NAME PUGH, MERRILL L

STREET ADDRESS | 100 SW 75 ST STE 205

CITY-5T-2IP GAINESVILLE, FL. 32607

TITLE D

NAME PLA, JOHN

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

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME | ! RS ik 4 o
[ B i ; }’ o ii 33;,; it

STAEET ADDRESS o s i )i

CITY-ST-2F

TILE

NAME

STREET AUDRESS el

CY-ST-2IP ; ;“;f .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119 Florida Statulss I urther cermy that the miormahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as it made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with thar like empowered.

SIGNATURE: L7~ Memill Pugh  afislos 3523313343

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone ¥
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