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UNIFORM BUSINESS REPORT (UBR) :

-\ s

DOCUMENT # N28045

1. Entity Nare

" HUNTER'S RESERVE MASTER ASSOCIATION, INC.
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T FILED

Principal Plaze of Business
2180 WEST SR 434

%000
LONGWOOO FL 32779
us

Mailing Address
2180 SR 434
S000

LONGWOOD FL 32179
s

01 APR 12 M Io: 03

SECRETARY OF STATE
TALLAHASSEE. 17 ORIoA

2. Principal Place of Business

5695 Beggs Road

3. Majling Addrass

5695 Begps Road

gradre, typad on PINVBd e of FgISIEred egent mnd L if apphcabls.

Suite, Ap1. #, atc. Suite, Apt. #, atc, T WRITE IN THIS SPAI l
Suite B-100 Suite B-100 D%{ZU?%T 400 NEE -+ (3
ity & State ity & State 4, FEYNUmber | d Appried For
Orlando , FL Oflanda, FL j 59-3112830 Net Applicable
“Zip Country Zip Country o . $8.75 Additional '
5. Certificate of Status Desitad  [J
32810 HSA 32810 us ' ° Fee Required
- 5. Name and Adiresa of Current Reglistored Agent 7. Name snd Addreaa of New Registated Agenl
fom—— . B - - . " Nama -~ — @ = e e = - < - . = - < - T —. -
- Harkle
HART, JAMES W JR. Streel Address (P.O. Bax Number is Not Acceptabla)
SENTRY MANAGEMENT INC. %-Road
2180 WEST SR 434, SUITE 5000 . ‘
LONGWOOD FL 32778 Chy FL | ZPCode
Orlandn 32810
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the state of Florida.
SIGNATURE 3// "’/ a/s
T .. DATE -

L) (HOTE: Ragiterad Agem 3ignatine required when |snateting)

12. | hereby certify thal the information supplied with this filing does not quaiity lor the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cernify that the information
indicatad on this repart o supplemental report is true and accurate and that my signatura shall have the sama jegal effact as il made under oath; that | am an cfficer or direclor
of the corporaiion or the recaiver or trustes empowered to execula this report as required by Chapter 617, Flarida Statutes: and thal my name appears in Block 10 ar Biock 11 if
changed, of On an attachment wigls an address, with el other li '

ampowered,

' Aokl
lu;l , INQ OFFICER OR DIRECTOR .

Date Doytare Phona 8

¢

FiLE NOW: 9. Elaclion Campaign Financing $5.00 may Be Méke Check Payable to

—~ - FEEIS$61.25 - — | .,;.V_Trusi Fund Coentribution.  __ < AddedtoFess .- | _ - _-DepartmgntofState. —_ - - .
10, ¥ OFFICERS AND DIRECTORS 11, ADDITIQONS/CHANGES TC OFFICERS ANQ DIRECTORS IN 10 I
e 7 | DP . CXDelme e 1p/T/D “ClChage  fgiphedition (8

- . . S
nee | LALCH, ROBERT ne Alderman, Rich 2
smeer abiwiss | 109 RESERVE CIR., #201 o smerooness o0 b cerve Circle $#205 S
ar-5i-2¢ | OVMEDQ FL oS3 ) Ovieda, fl. 32765 - - -l@
TE [V Kk me - |lyp Olctarge  [{cdiion [
HaME AYOTTE, JULE . HAVE Marchica, Louie ’
smeer aporzss | 129 RESERVE CIR., #201 STREEFADORESS | 410 Patrick, Avenue

promest-ze- - -"QVIEDQ FL=T - — - © _"’"‘5“”"' IMerrivt. Island, FL 32053

e V0 Kxnane TULE ' D crenge O agdition
wmEe . | JOHN EVANS NANE - I B e T e R T D
smeetoones | 3849 HERITAGE OAKS CT R =30 E:%'ﬂ};fj-l-' e
Ciry-g1-21p OVIEDO FL 32765 CFi-51-29 i . L 2 A
FME 0 O Dekto e SD i i i
NAME GEIBERT, RICH NAME Geibert, Rich
smeer cesss | 164-112 RESERVE CIRCLE SRETAORES | 154 Reserve C%‘clc #112
orv-st-2e | QVIEDO AL 32765 orSP | Ovieda, FL_ 32765
e 1 Detete TLE DD O Change  EMaodiion
s&r‘::nmuasss W ’::EEsrwoasss Davis, Stacey
CTY-ST-21p onv-s1zP }‘Efnﬁfsege Eﬁgﬁle #212 ,
me O Deketz me F e R METEY D Change” (] Addilion
NAME NAME Fof i . .
STREET ADURESS sweTADDRESS | SR E° '%ﬁ%?ﬂ?ﬁ;ﬁ%ﬁ@qr O [+ m
CITY. ST 2P CITy-S1-0° Y
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