FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

N44096
HUNTER RUN HOMEOWNERS' ASSOCIATION OF BROWARD CO

(8)

FILED
Feb 28 1997 8:00am
Secretary of State

Principal Place ol Business Mailing Address
P.O. BOX 934930 P.O. BOX 834830
MARGATE FL 33083 MARGATE FL 330334930
us
us 3. Date Incorémrated or Qualified 3a. Date of Last Report
1991 03/05/1996
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number ) Applied For
Py 26 650263416 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. .
_1 - " e AP e 5. Certificate of Status Desired 1 $3.75 Addtional
22 ;1 Fee Required
Cily & Stale City & Stale B, Eteclion Campalgn Financing $5.00 May Be
;ﬂ j Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has liability for Intangible tax under s. 199 032,
24] 25) 20 30] Flotida Stalutes ClYes [CINo

8. Name end Address of Current Reglsterat Agent

10. Name and Address of New Registered Agent

WO0OD, LORENZO (PRES
730 HOLLY STREET
N. LAUDERDALE FL 33068

81| Name

82| Street Address {P.O. Box Mumber is Not Acceptable)

83

84| Ciy 85| Zip Code

FL

1. Pursuant 1o the provisions of Seclicns 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur ose of changing its registered
office or registerad agent, or bath, in the State of Fiorida, Such c:halng5 was suthorized by the corporation's board of directors. | hereby accept i
agenl. | arn famitiar with, and accept the obligations of, Section 617

appointment as registersd

03, Florida Statutes.

BIGNATURE AND

1R, Conay

SIGNATURE Srrarure syped o printed name of regnsinred ager! ang litle # applcable (NOTE: Registered Agenl signalure requires when relnsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DP [J DELEre 11 TILE [T Change [ Addilion
NAMKE WOOD, LORENZO 1.2 NAME

stz aporess | 730 HOLLY STREET 13 STREET ADDRESS

CITY-ST-2P NORTH_LAUDERDALE FL 14 CIFY-81- 2P

T bV b DEiETE 2ATNLE [T Change ™ T Addilion
NAME MALONE, KEVIN 22 NANE

staeeraoohiss | 903 BUTTONWOQD 2.3 STAEET ADDRESS

CinY -§1- 21 NORTH LAUDERDALE FL 0 2, 4 CITY-ST- 7P e 0

T DT DELETE 33 TLE ] ~g hange Addition
NAME ABRAHAM, R C 3.2 NAME c'a" é-)/, F} b réa h‘?N\ R

staerrappress | 731 HOLLY STREET 3.3 STREET ADDRESS ‘

Ciy-81- 21 NORTH LAUDERDALE FL 34, CITY-ST- 2P

TilLE DS T peckre 41 TILE LY Change L] Addition
NAME MANZELLA, KATHERINE 4.2 NAME

streer anoress | 828 E. PALM RUN DR. 43 STREET ADDRESS

LTy ST-2P N. LAUD. FL, 44 0itY-ST-2P

TITLE D [ peLete 5 TIILE Pl Change L] Addition
KAME DENNY, NURSE M 5.2 NAME UrsE: ~DeNN y f Mear Vee

seeTanDress | 811 E. PALM RUN DR. 5.3 STREET ADDRESS

Dily-51-20 N. LAUD. FL 54 CiTY-5T- 2P

O D ﬂDELETE 6.1 TILE [ changs [ Addition
NAME MALCONE, KEVIN 6.2 NAME

sTREET A0DRESS | 903 BUTTONWOOD 6.3 STHEET ADDRESS

CiTY-S1-2PP N. LAUD. FL 6.4 CITY-ST- 2P

14. | do hereby cortily thal the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha

infermation indicaled on this annual report or supplemental annual report is true 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 trustes empowerad 1o execute this repon as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE:

Ao har R, Larey afas)e 957 FIL LN

YPED on FRINTED NANE OF SlGIING OFFICER OR DIRECTOR T Dale

Daytimd Phone # O058ATY

CR2EQ37 (9/96)



