FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 04, 1999 8'00 am g |

CORPORATION Katherine Harrls
ANNUAL REPORT ety of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90136 0472 ****g5] 25

DOCUMENT # N44096

1. Corporation Narme !

HUNTER RUN HOMEOWNERS' ASSOCIATION OF BROWARD CO |
UNTY; INC. LR PO N O |

4%1579 - 90136 - 42

Principal Place of Business Mailing Address - e
P.0. BOX 934330 P.0. BOX 934300 "
MARGATE FL 330% MARGATE FL 33093 I
us us ;
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 2s] 06/26/1991 3
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For . i
’E 2_7| 650293416 Not Applicable :
it I tat tat
City & State City 8 State 8. Certifcats of Status Desired O $8.75 Addftlon&l
E‘ m Fee Required ‘
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be ;
[24] [25] 20] [30] Trust Fund Contribution O Added to Fees ;
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent i
8t Mame .
WOOD. LORENZO (PRESI 82| Street Address (P.O. Box Number is Not Acceptable) '
730 HOLLY STREET -
N. LAUDERDALE FL 33068 .
B84 City ’ 85| Zip Code
FL

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Staiutes, the above-named carporation submits this statement for the purpose of changing its registered
office or ragistered agent, or, both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE "

Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE 3
12, OFFIGERS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE DP (] DELETE 1.1 TME [ ¢Change [ Addition E 4
NAME WO0OD, LORENZO 12 NAME r B
street aporess| 730 HOLLY STREET 13 STREETADDRESS &
CITY-5T-ZP NORTH LAUDERDALE FL 14CITY- ST 2P &
TME DT . [ DELETE 24TME Bghange  OAddition | ©
NAME CAREY, ABRAHAM R. 22NAME .
smeeTaooress| 731 HOLLY STREET ssweenomess| 53 A0 S . Sable Cin
CITY-8T-2IP NORTH LAUDERDALE FL 2,4 GITY-ST-2IP Maprgafe, |-~ 330 63
THLE DS 3 DELETE 31 TIMLE 4 [IChange [ Addition
NAME MANZELLA, KATHERINE 232 RAME
streeT anoressf 828 E. PALM RUN DR. 3 STREET ADDRESS
CITY-ST-ZP N. LAUD. FL 34, CITY-ST-2P
TE D [C] DELETE 41TIMLE {JChange  [J Addition
NAME DENNY, MARVENE 4.2 NAME
streeTanoress] 811 E. PALM RUN DR. 43 STREET ADPRESS
CITY-ST-ZiP N. LAUD. FL 33088 44 CITY-ST-2P
TME D [ DELETE 51 TITLE [OChange  [[] Addition
NAME MENDOZA, RENE 52 NAME
streeraonress| 820 E PALM RUN DR 5.3 STREET ADDRESS
CITY- ST 2P N LAUDERDALE FL 33068 54 CITY-§T-2P
TIMLE [J DELETE 6.1 TIMLE [CJChange ] Addition =
NAME 5.2 NAME L
STREETADbRESS| S T L 3 STREET ADDRESS =5
arvesiat | e e 8ACTY-ST-ZP =

18 T hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustse empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with '- addregs, wiltzfllgwer fike ampowered.

D sas/os 55 F78-694

Daytime Phone #




