' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) Mar 11, 2003 8:00 am

DOCUMENT # N28045 Secretary of State

1. Enlity Name 03-11-2003 90141 038 ****6].25

HUNTER'S RESERVE MASTER ASSOCIATION, INC.

Principal Place of Business ) . Mailing Address
5605-DEGES-RORD— ST F695-BEGOE-OMD- |
SURE-B-10¢ o e -SUITE-D-408 A )
2. Principal Place of Business, . 3. Mailing Address . R s
ATTWOOD PAICCIPS T prru)ood Priwe s ps L :
Sulte, Apt. #, elc. Suite, Apt. # elc. N 3 CHECK HERE IF MAKING CHANGES
] S50 0L ANGE AL #0060l 135D o gane€ AUE. A 100
it ? State P ¢ [_ ajity ;ij?%{@ Pﬂﬂ 2 - 4. FEI Number 50-3112830 Applied For
NTEL FhAr —(_ / s Not Applicable
Zip Country Zip Country” . . $8.75 Additional
32 7?55 RS H 5; 7g7 (s A 5. Certificate of Status Oesired O Fee Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

R R ACAT ST L "‘f“ame’?b“‘(i—*ﬁkj"‘lf;“rpﬁ?!fdi?1'“‘"‘“‘"“‘W""'
gyl - LIS RS S e s e
ST /350 ORMEE AVE., Surre /o 0
. e ity N 4 Zip Gode
2280 —yic- N . wivree. Faee, FL | 225%9

tor ine phi jng its régisieied office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd a

. .
:SIGNATUR . ; )0(3—% l/ pﬂ/LC 1A 9/::3/0 =
S?gnature‘ typb{or printad n‘a?:; of registerad agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating} DATE 4
~
L2 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 2 -UU May Be
LE NO SRR Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND CIRECTORS IN 10

TiTLE PD 2 Delste TTLE [ Change [ Addition

NAME MAIN, FRANK NAME

STREET A00RESS | 3817 HERITAGE QAKS COURT STREET ADDRESS

CITY-5T-2IP

crv-st-2p - [ OVIEDO FL 32765

e Dv ’ 7 Celete TITLE [ change [ Addition
NAME BERRY, HELEN J NAME
STREET ADORESS | 4001 SW 173RD WAY STREET ADDRESS

CITY-$7-21P /

omv-sT-2p [ FT LAUDERDALE FL 33331
. = me TEDT T T F R =il Dladiion

e - ’ O Gelete ™~

NAME DEMME, RICHARD NAME
STREET ADDRESS | 172 RESERVE CIRCLE #212 STREET ADDRESS
crv-sm2e | OVIEDO FL 32765 GiTY-ST-2P

- J
TLE S % TITLE m [CJchange  [QGdition

e 12+ RESERVE-GIRCLE-#205 ane e 377‘"’ ﬂmé G’/%ca 4
Cr-sT-2¢ | GVIEBE-F-32765~ L85, Faild

P oiTy-ST- 2 OUE DO, (. 2276
ME [} B heete TILE ' [ Change [ Addition
NAME ALDERMANRIEH- NAME
STREET ADDAESS | 120-RESERVE-CIRGLE-#205. STREET ADDRESS
UT-5T-2F | OVIEDS-FE-32765-- CITY-ST-7IP
TITLE [ Delete TITLE [ Changs ] Addilion
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing; does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan address, with all other ik

er like empowered
SIGNATURE: & MT&H o i Y 3 @Qpﬁf_f“ ,9//_3/43 [mo); V7707 o PAY

CR2EQ37 (10/02)



