2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47931 Aug 28, 2000 8:00 am
. Entity Name
, v Secretary of State
HUNTERS' CROSSING P/D OWNERS ASSOCIATION, INC. 08282000 90058 036 “+g] 25
Principal Place of Business Mailing Address
2830 MW 41 ST. gl?ITEB% 147050
g;ﬁaEstu.E FL 32606 GAINESVILLE FL 32614-7050 uuugs1yuy
us us
A sy RN AR
283 0 nw 41 ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sutt
City & State City & State 4. FEI Number Applied For
Ga TNEAA \,\L F-L 59'3178270 Not Applicable
Zip Country Zi% dlo 0 é ({'ilgtré 5. Certificate of Status Desired O ?g'zsq lﬁ:‘]edc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

SMITH, BEVERLY K.
2830 N.W 41 ST.

STE. F | |
GAINESVILLE FL 32606 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
]

FGNATURE
#~ Slgnatura, typad or printac name of registerad agent and tiie If applicable. (NOTE- Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign l-.'inancfng $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ Change [ Addition
NANE WALLACE, HOWARD K NAME
STREET ADDRESS | 4707 NW 53RD AVE, SUITE A STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32606 CITY-ST-ZiP
TME VPD O oelete TE O change [ Addition
NAME MACLEQD, DEBBIE : NAME
STREET ADDRESS | 4121-B NW 37TH PLACE STREET ADDRESS
orv-st-2¢ | GAINESVILLE FL 32606 : orv-st-2p
me—" -}|S§TD™* Delete TITLE - ' ﬂ Change [ Addition
NAME CUBBAGE, GILBERT G NAME fu 104
sTheeT Aoress | 10407 CENTURION PARKWAY N., STE. 108 smeeraooress | |40 Tharsh landingy Farkway, St
erv-sT-7P | JACKSONVILLE FL _ Jomvstae I Jaeksonvie  Beh, PL T 32250
TITLE ) [ Delete TITLE [ change [ Addition
NAME A NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE f 3 Delete TITLE [ change  [7] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelets TIT:E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certh that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 raceiver or trustee empowereyd to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment wigh an addresg, with &l other
SIGNATURE: % ﬂl/éxe“ AT RED glas[vo  3$2{311- 2240
gtnty

RE AND TKPED DR PRINTED |CER OR DIRECTOR Dats Daytime Phone #

CR2E037 (9/99)



