FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NO379

HUNTERS RUN | HOMEOWNERS ASSOCIATION, INC.

Principat Place of Business

C/O ANDOVER PROPERTIES. INC.
5008 W. LINEBAUGH AVE. #15
TAMPA FL 33624

Mailing Address

C/O ANDOVER PROPERTIES. INC.
5008 W. LINEBAUGH AVE. #15

TAMPA FL 33624

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90100 018 ****61.25

r

AR

Trust Fund Contribution Added to Fees

us us i
|
2. Pnncipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] (28] 06/20/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. |7FEI Number Appiied For
’-El ;‘ 59'2489449 - Mot Applicable
City & State City & State 5.| Certifcate of Status Desired O $8'75 Addjtional
23] 5] Fee Required
Zip Country Zip Country 6. | Elaction Campaign Financing O $5.00 May Be
24

24] [25] 20]

9. Name and Address of Current Raglstered Agent

10.| Name and Address of New Reglstered Agent

ANDOVER PROPERTIES

5008 WEST LINEBAUGH AVENUE
SUITE 15

TAMPA FL 33624

81| Name

82| Street Address (Pl.O. Box Number is Not Acceptable}

83

84 City

FL [®

| Zip Coda

1
J1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's bqard of directors. | hereby accept

agent. | am familiar with, and accept tha obligations of, Sectien §17.0503, Florida Statutes.

the purpose of changing its registerad
the appointment as registered

SIGNATURE Signaturs, typed or printed nama of registered agent and tite If applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [ DELETE 1ATITLE ’ [IChange [T} Addition
NAME LUIS, ROSA 12 NAME

sweeTanoress| 7807 LUXBURY PLACE 1.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 33814 . 14 CITY-ST-ZP | L

TME DSt ?DELETE 24 TINLE by Pl [ Change }ﬁmdition
NAME OSBORN, LYNNE ‘ 22 NAME SHITH, ELOISE

streev aporess| 3416 HUNTERS RUN LANE ISTREETADIRESS | (2070 N\ GrudnLgele AVE

crr.stze | TAMPA FL aaorvstzp | TAmPA  Foo 33wy

TME DV <%Z)ELETE 31 TME Ds t~ - - ] Change 9éd'dition
NAME MCCLAIN, ALICE 32 NAME ERNST , Ly NN

smeeTaooress| 7903 LUXBURY PLACE 23 STREET ADDRESS | 7 7/0 LupByry PLAcE

orv-sr.ze | TAMPA FL 33614 34.CITY- ST-2P TAniPA, Feo D3ty .,

TMLE D 7\!JELETE 41TME DT | [J Change y'Addiﬁon
NAVE JEPSON, LINDA 4. ZNAME EDWARES Sy b tH

sreeT aporess| 7905 LUXBURY PLACE S3STREETAORESS B o/ of f Ll NTERS RUN LANE

crv.st.ze | TAMPA FL 33614 saomvstzr | [T AmAA, Tl 3310y .
TLE O DELETE S1TME N O Cange |?Addilion
NAME 52 NAME Busyer, EreqAr)

STREET ADDRESS SASTREETADDRESS | 7 G 23 L liy Beiy PLACE

CITY-ST-2ZP 54 CITY-ST-ZIP THuLA, Ft 3Berd

TrLE [] DELETE 83 TMLE . [JChange [} Addition
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-8T-2P 64 CITY-ST-ZIP i

14, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporation ar the receiver or trustee empowered to executa this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed,»

SIGNATURE:

on an attachment with an address, with all other like empowered.

| /,—m/u.s’fyﬁf 23

§

005t

CR2E0Q37 (11/98)

L3579 4

Daytme Phone #



