FILE NOW: FILING FEE 1S $61.25 FILED
ORPORATIO ' intrisioibiiaida Feb 26 1998 8:00am

CORPORATION - :
ANNUAL REPORT L AN Secretary of State

1998 "* / DIVISION OF CORPORATIONS SGCl‘etaI'y Of State
DOCUMENT # N93000004431 (3)

1. Corporation Name

HUNTER GLEN HOMEOWNER'S ASSOCIATION, INC.

U

3 Princlpal Place of Business Mailing Address
P.0. BOX 964664 P.O. BOX 934664 3. Date Incorporated or Qualified
MARGATE FL 30093 MARGATE FL 33033
us us 4. FEI Number Applied For
850440045 Not Applicable
2. Principal Place of Business 2a. Mailing Address ss 75 Ad
> 6. Cerlificate of Status Desired . ditional
21 7’0[‘ W. W m ;] Po qu 2.6 ‘1‘78 erifieate ! ' O Fese Required
Sulte, Apt. ¥, etc. Suita, Apl. #, efc. 8. Elaction Campalgn Flnancing $5.00 May Be
@ ll-' ~-A m Trust Fund Centribution ] Added to Fees
: City & Stat E‘Y & 5tae 7. Is this nonprofit corporation a horpacwners assoclation?
 ml A Sudvndel. L Pt ondvdale, FL a e
y Zip . Country Zip Country B. This corporation owes or has paid the current year Intanglble
’2_4| 3 3 3 , 9 E ;] 333 20- 64’7? ;' Personal Praperty Tax due June 30. Oves [Ino
9. Name end Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent

B1} N

o L

, %le Wlm..l 82 S’%Ed:dfsf P.0. ﬁe hﬁnﬁ;r%mt 1}009?)1&%/
TAMARAC FL 33321 ® it ¢-A

| TN “| Pt Soududale FL 23379

17.0502 :?617.1508, Fiorida Statutes, the above-namad corPoralion submits this statement for the purﬁose of changing its registered
&

11. Pursuant to the provisigns of BgGtion:

CR2EOS7 (1097)

office or reglfterad or the State of Fjbrida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. t a t the gbligatjoris of./tti’oim 7.0503, Florida Statutes.
] - e
- #] BIGNATURE — el A - 7 CLIFF LaR s ¢ 21318
i Signalure. lyped of printed name of ragislerad agenl BAG ttle Il applicable (NOTE: Registered Agent aignature requiret] when ri 1) DATE
Tl 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 1.4 TITLE D DK Crange [ Adaition
HAME MASON, DENISE 12 NAME
streeTanoress | 1247 SCIOTO RD. 1.3 STREET ADDRESS
b | emy-stze N. LAUD FL 33088 14 CITY-$T- 2P
& [ Tme D T DELETE 21TILE -W ﬂcrxanpa T Addition
] e POWERS, MELINDA 22 NAME
© | smeevaporess | 1215 SCIOTO RD. 23 STREET ADDRESS
CITY-S1- 2P N. LAUD FL 33068 2.4 CITY-§1- 2P p
TITLE D ] DELETE 31 TILE Ds 3 changs T Addition
NAME PEKER, SAMANTHA M o f 32NAME
sreevaponess | 1318 E. GLEN OAK RD. 3.3 STREET ADDRESS
CITY-S1. 2P N. LAUD FL 33068 _ 34, CITY-ST-2P )
T D LT OELETE 4VTIE DVP B4 Change [T Addition
| wa NICHOLSON, BEVERLY 4.2 NAME
sreevanoress | 4203 SCIOTO RD. 4.3 SYREET ADORESS
Ty -ST-71P N. LAUD FL 33088 44 CITY-§Y- 2P
S vme (] DELETE 51 TILE D [ Change ﬂAddiﬁon
= nae 52 NAME MARITZA CORDERO RIVERA
STREET ADDRESS sssmeeraoohess (1330 E GLEN OQAK RD
CITY-ST-2IP sacv-st-2e INORTH LAUDERDALE., FL_ 33086
11LE T DELETE A TILE D v it B ghanne E Addition
NAME 6.2 NAME THOMAS M SMITH
STREET ADDRESS S3STREETADORESS 11 325 E GLEN OAK ROAD
CITY-ST-2P _ SACTY-ST-2F  INOR :
14. | heraby certlfy that the information supptied with this fillng does not qualify for the exemﬁnion stated ﬁSéggﬁ%%M that the information

indicated on this annual report ar supplemenial annual report s true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or director of the corporation or the Técelver pr trustee empowered 1o execute this report as required by Chapler 817, Florida Statules; and that my name appears in
Block 12 or Block 13 if chapged, or on'an attachmgnt with an address. ?

R e 07 A I ity RIEYP YN A 8 Y R A, dmdl Mamd s o=




