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FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

4 FILE NOW: FILING FEE IS $61.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State
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PQCUMENT # N28045 (5)

HUNTER'S RESERVE MASTER ASSOCIATION, INC.

O RN

Princlpal Place of Business Mailing Address

2180 WEST GR 434 2180 SR 4}

$000 5000

{.j?OGWOOD FL 92779 I.gNGWOOD FL 32779-5044
U

3. Date IncoTorated or Qualifisd 3a. Date of Last Regort

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ?6| 59—31 12830 Not Applicable

Sulte, Apl. #, ele. Suite, Apl. ¥, etc.

$B8.75 Additional

2 ;I 5. Cenificate of Status Desired 2 Foo Reguirod
City & Stale | City & Stata 6. Election Campaign Financing $5.00 May Be
23 2;[ Trust Fund Contribution Added 10 Fees
Zip Country Zip Gountry 8. This corporation has liability for intang{ple 1ax undor 5. 189,032,
124 ?ﬂ ?s_l ;6] Florida Statules [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAHT. JAMES w JR 82| Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC.
2180 WEST SR 434, SUITE 5000 B3
LONGWOOD FL 32779 84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appeiniment as registered

agent. | am familiar with, and accepl the obligations of, Seclion 617.0603, Florida Statutes.

SIGNATURE e et e+ ot oo e e ——

Signature, typed o printed name of reg stered agont and tilie if epplicabile. (NOTE: Reglstered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CBANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE P [T DELETE 1UTILE [J Crange LT Asditon | &5
NAME LALICH, ROBERT 1B NAME e
sreeraponess | 109 RESERVE CIR., #201 1 B STREET ADDRESS <
OITY-ST- 2P OVIEDD FL ., 1A EAY-ST-ZP &
TE VP P oeE 20 TILE VD [JChange ¢ Addition |
NAME G|GUERE, BOB 2P NAME LOVIS MARCHICA
sreeeTaporess | 128 RESERVE CIR., #204 PRSTHEETADDRESS | 410 PATRYCK AVENUE
CI7Y -T2 OVIEDO FL 2 4LATY-ST- 7P MERRLTT YISLAND _FL_329
TILE 1] [J DEETE 34 TILE T Change Addition
NAME AYOTYE, JULIE 3P NAME
steeevaooness | §29 RESERVE CIR., #201 3B STREET ADDRESS
CITY-§1- 2P OVIEDO FL 34, CTY-ST-2IP
L DT T DeELETE FERNTE: [ Change [T Addition
NAME SEWARD, DOUG 4 2 HAME
streer noaess | 3809 HERITAGE OAKS CT. 45 STREET ADDRESS
GIN-ST-2P OVIEDO FL 48 0TY-5T-71P
WITLE D [T peceTe ST T0LE 1 change T Addition
NAME WHITE, JODI 5.2 HAME
streeraooress | 109 RESERVE CIR., #213 5B STREET ADDRESS
CItY-ST-2P OVIEDO FL SHLY-ST-2P
TILE (] DeLETe 61 VIILE " ¢Change ] Agdition
NAME 62 NAME
STREET ADDRESS 6B SIREET ADDRESS
CITY-§T-2IP 68 CATY-ST- 2P
14. [ do hereby cerlify that the information supplicd wilh this filing doos nol qualily for the exemption stated in Section 118.07(3)(i), Florida Statules. | further cortify that the

Information Indicated on this annual report or sulpplemema? annual reporl is true and accurate and that my signature shall have the same loga! effect as if made under cath; that
18 receiver or trusles empowered to exesule this reporl as required by Chapler 617, Florida Stalutes; and thal my nare

| .am an officer or diracior of the corporation or t

appears In Block 12 or Block 13 if changed, or on an atltachment with an address.
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