',
S FILE NOW: FILING FEE IS $61.25

NONPROFIT GO FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N47282

1. Corporation Narme

EIEEKRII%E NEIGHBORHOOD ASSOCIATION OF HUNTER'S GR

FILED g
May 04, 1999 8:00 am 3
Secretary of State

05-04-1999 90091 021 ****70.00

SITY-ST.2P TAMPA FL

worsize | TAMIA, e 33647

Principal Place of Business Mailing Address
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY
TEMPLE TERRACE Fi. 33637 TEMPLE TERRACE FL 33637
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 2] 7628 N SCTH S7eeeT” 02/12/1992
Suite, Apt. #, ate. Suite, Apt. #, oic. 4. FEI Number Applied For
! 27l Suije & B 59-3134681 Not Applicable |
City & State City & State i ) C T T T~ $8.75 additionat |7
5.
;—I EI m A FL Certifcate of Status Desired V Foo Requirad
Zip Country zZp T 7 Country 6. Election Campaign Financing $5.00 May Be
24] [25] 20| 23617 [30] U6 Trust Fund Contribution u Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regqistered Agent
81| Name
‘ Wietgm C, Stvey
LERNER, PATRICIA 82| Street Address, (P.Q. Box Number is Not Acceptfble)
420 W. PLATT STREET 7628 AN, SCTH STREET
a3
TAMPA FL 33606 Swe 8
) 84| City 85| Zip Code
TAmpA FL | 5317
11. Pursuant to_the provi§ighs, 17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regi i tate of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am famili . akflfaccept the oNigations of, Section 617.0503, Florida Statutes.
SIGNATURE witigm C. SPvEN %/{7/77
Signature. typed of name of mgistagtg-nt and tile if applicabia. {NOTE: Rogistered Agent sighature raquired whan reinstating) \ a
1z {\| _OFFICERY AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12| 2
TME PD 3 DELETE 1.1 TME 7D [JChange  [rfoditon | =
NAME SCOTT, RAYMOND 12 NAME ANDERS s0N, PEROLR >y
streeTaooress| 11738 LONG RIDGE ROAD _ iasmeeTiooRess| G4 Y Willdly CovE CT S
orv.stze ) TAMPAFL s uerstze_ |“TAmA fr 336Y7 &
TME VPD : EA'DELETE 217ME 4 [JChangs [ Addion | ©
NAME UNDERWOOQD CELESTE - 22 NAME
sreeT aporess] 9424 WILLOW COVE CT 23 STREET ADDRESS
crv-stze | TAMPA'FL - 24cmv-stze | ~
TME TD T - {3 DELETE 31 TME vD @Change [ Addition
NAME SAMMIS, CAROL - 32NAME SAmMMiS, C”_Aﬂol.
sreeraooress| 11708 LONG RIDGE ROAD : sasmetTanoress | £ 7708 Low¢ RidC e RD

TE TD ME.ETE 41TME [JChange [ Addition
NAME TUDEEN, AL 4.2 NAME
smreeraporess| 9412 OAK MEADOW CT 4.3 STREET ADDRESS
crv-sr-ze | TAMPA FL 44 CITY-ST-ZP
TILE SD [ DELETE 51TME [JChange [T Addition
NANE NATTANS, LAURA - 52 NAME
sweeTaonress| 17716 LONG RIDGE ROAD 5.3 STREET ADDRESS
arvstze | TAMPA FL 54CITY-ST-ZP
(] DELETE 6.1 TME [JChange [ Addition
62 NAME
W $3 STREET ADORESS
R 840TY-5T-2P

T4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual repart or supplemental annual raport 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 trustee empowered to 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 atiachment with an address,with all other like empowered.

4
SIGNATURE:

d54a

¥
EIGNING OFFICER OR DIRECTOR /'

RGiQmens £ Scor m;}l’/zs{//?f

Daytime Phone #



