2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N27973

1. Entity Name

HUNTER'S RESERVE CONDOMINIUM ASSOCIATION, INC.

May 02, 2002 8:00 am:
- Secretary of State

05-02-2002 90111 007 ****61.25

Principal Place of Business

Mailing Address

5695 BEGGS ROAD 5695 BEGGS ROAD
STE. B-100 STE. B100
ORLANDO FL 32810 ORLANDO FL 32810
us " Us

2. Principal Place of Business

3. Mailing Address

I

MM AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2936545 Not Appiicable
i Count Zi i itic
Zip ountry P Ceuntry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:

THORNTON, HARKLEY R ESQ
5695 BEGGS ROAD, SUITE B-100
ORLANDO FL 32810

nee=n_ Dutherland
Street Address (P.C. Bgx Number is Not t
“BRas Beans P88 Y”

___Dutde B 180
" Orlando

FL

Zip Code
29810

&. 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.

SIGNATURE 1 1Y EN¢ 6y <. 0L W

b Y L)

Signature, typed or printad name of registared agent and title i applicabls.

0

423-02

CATE

FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution,

Make Check Payabie to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS N 10 _
TITLE PTD O Delete TITLE TD ﬁChange [J addition | S
NAME FLORIN, AMY NAME 3
sTReeT 400AESS | 121 RESERVE CIRCLE #205 STREET ADORESS §
omv-st-zp | OVIEDO FL 32765 CITY-57-2P g
TITLE SD O elete TILE [(Jchange [ Addticn | O
NAME MENDENEZ, LUIS NAME

stReer ADDRESS | 121 RESERVE CIRCLE #213 STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 CITY-ST-ZIP

TNLE D B Detete TILE PD C1 change [ Addition
e PERSICHINI, JOANNE NAME Richard 'Demm% &0

streeT aooRess | 124-109 RESERVE CIRCLE seeTaonaess |V 19> Reseve Ll

crv-st-zr [ QVIEDO FL arv-s-2e | Ovfedo ,CL HANeS

TITLE D Delete T D I Change ddition
NAME WALTER, MICHELLE X NAME Helen Jeanne Becn ‘ B

sTReeT aboriess | 168 RESERVE CIRCLE smetaooness (AGO1 SW MDA IA)O.&[L

omv-sT-2p | OVIEDO FL 32765 av-s-2¢ 6y, Lauderdale , EL 3333\

TLE O pelete TITLE > O change 2] Addilion
NAME NAME Eva L. Rodrfquez

STREET ADDRESS STREET ADDRESS (12> R.ese (Ve rele & N

CITY-ST-71P o5t | OvfedO L FL- BSS

TITLE [ Delste TITLE [ change [ Additicn
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-§T-2P CITY-5T- 2P

12. | hereby certify that the informalion supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an addres

SIGNATURE: b

ith all other like empowered.

SIGNATURE AND TYPE] ONPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ~
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

o Ricuneo DeEmme
RECARRBE ox

klcn‘z%-gqu |

Mate P



