FILE NOW: FILING FEE 1S $61.25 FILED

oo e one | May 09 1997 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

1997

DIVISION OF CORPORATIONS
PQCUMENT # ©)

HUNTER'S RESERVE CONDOMINIUM ASSQOCIATION, INC.

|| 180 WEST BR 43¢ ' 2180 WEST SR 434
{5000 5000
NOWOOD FL 32179 LONGWOOD FL 32778-5044
Il"’g F us b 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/19/1988 05/01/199
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
& 2] 59-2936545 Not Applicable
; Suite, Ap!. #, etc. Suite, Apt. 4, elc. :
i P P 5. Cerlificate of Status Desired ad $8'75 Additional
- {e2] 27] Fee Roquired
! City & State City & State 6. Elcclion Campaign Financing $5.00 May Be
_ai m Trust Fund Contribution Added to Feses
Zip Country Zip Country 8. This corporalion has liability for intangiple tax under s. 199.032,
24 a m El ) Florida Statules O ves No
9. Name and Address of Current Reglstered Agenl _ 10. Name and Address of New Registered Agent
81| Name
HART, JAMES W JR. 2] Strecl Address (P.O. Box Number is Not Acceplable)
SENTRY MANAGEMENT INC.
; 2180 WEST SR 434, SUITE 5000 63
* LONGWDOD FL 32179 84| City FL 85| Zip Code
" 11. Pursuant 1o the provisions of Sections 617.0602 and 617.1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registored

ofiica of registered agent, or both, in the Slale of Florida. Such changc was autharized by the corporation’s board of directors. | hereby accep! the appointment as registerad
. agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statules,

SIGNATURE
Signalure. lypad o prinlad nama of registered agoent and title It applicable {NCTE" Aegislered Agenl signalure reguired whan reinstaling) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFIGERS AND DIRECTORS IN 19 g
TiLE PD [ prikte +1TILE “[Jchange [ Addition -
L] e WHITE, JODI 1.2 NAME b
" | smeevaooness | 109 RESERVE CIRCLE #213 |3 STREET ADORESS 2
v ovsrze | OVIEDO FL 14CIT1-51-2p &
TITLE DT [T orwere 21TINE U] Change [ Addilion |©
HAME MOWRY, GAIL 23 NABIE
- | smeeraporess | 113 RESERVE CIRCLE #209 23STREE) ADDRESS
i |_orv-srze 3 OVIEDO FL 24CTY-51-21
w | WILE DS Bdoriete 21TME [ 'change [ Addition
| HaME MANANA, KIM 5.2 NAME
1. | sweeraooress | 172 RESERVE CIRCLE #204 43 STREFT ADDRESS
| omv-st-mp OMIEDO FL 34.00Y-§7-2P
e D T DELETE FRRT: TJChange  [_1 Addition
| o LALICH, ROBERT caman
». | sweeeraponess | 109 RESERVE CIRCLE #201 43 STHEET ADDRESS
o 1 cmv-sr-ze OVIEDD FL 440ITY-S1-2PP
= Tme T becere 51 THLE D [T change  [PKAddition
| mamE 5.2 KAME DOROTHY FARRELL
STREET ADDRESS s3STREETADORESS | 172 RESERVE CIRCLE #112
L | _omy-sT-2p 5.4 CITY-§T-2Ip QVIEDN_FIL 32765
| e [ orLTe £.1 TILE [T Change [T agdition
T L MEME 6.2 NAME
} STREET ADDRESS 53 STREET ADDRESS
+L6lry-5T-2p 64.0NY-51- 2
14, | do hereby cenify that the Information suppliod with this fiing doos not qualily for the exemption stated in Section 199,07(3)(i), Florida Statutes. | furlher certify that the

information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diraclor of tha corporation or 1he receivor or fruslee empowered to execute this reporl as required by Chapler 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an address.

L R R Y A Y




