2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # N93000004431

1. Entity Name
HUNTER GLEN HOMECWNER'S ASSQCIATION, INC.

ecretary of State

04-26-2007 90185 008 ****61 .25

Principal Place of Businass

10034 W. MCNAB RD

Mailing Address
10034 W. MCNAB RD

q“QBZZUU

TAMARAC, FL 33021 US TAMARAC, FL 33321 US
2. Principal Place of Business - No P.O. Box # 3. Maiting Address H"Hm Hl mll ww Ilm "m "m ||’“ m“ M“ m" Wl”mm I} lm

Suite, Apt, #, etc. Suite, Apt. #, efc. 04112007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

65-0440045 Not Applicabie
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ROBERT KAYE & ASSOQC.
6261 NW 6TH WAY Street Address (P.O. Box Number is Not Acceptable)
S#103

FORT LAUDERDALE, FL 33309

Ciy

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oftice or registared agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, yped or printed name of registared agant and litla # apphcabla.

{NCTE: Regisiered Agani signatwe required when reinstating)

DATE

Filing Fee is $61.25
Dwe by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Maka check payable to

$5.00 May Be
Florida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e DP - ﬂ Delete THLE _.Pr TG [l Ctangs L] Addition
NAME EDWARDS, BRENDA NAME enscin,Nllen

STREET ADDRESS | 1031 W. JASMINE LANE smeEranoRess | 1329 E. Grem Sac izak-

crv-si-2F | TAMARAC, FL 33321 arsi 2P RO A Lo cedale - =BO0%

TME D O Detete TILE D [ Change  ([G-#duition
NANE KAVE, GRADY NANE ey, bosavrenc e

STREET ADDRESS | 10034 W. MCNAB RD stheer aookess || SO Lo - Gler Ok r2d.

crv-stzp | TAMARAC, FL 33321 orestze N DY oL dePlate = 33008
TITLE DVP - )2! Delete TILE D [ change  [ZlAduition
NaE GAYLE, MAXWELL NAE Tormmoro, T 4

STREET ADDRESS | 1017 W. JASMINE LANE smeeraooress | 13 W G- &= DA -~

CITY-51-21F TAMARAC, FL 33321 CITY-ST- 2P O Lo Jeeale - 35301, B
TIME DS F Delete TITLE P&eg' v . JHohange [ Addition
NAVE GAYLE, TINA NAME AN maLuell .

STREET ADORESS | 1017 W. JASMINE LANE STREET ADDRESS '\O\'* W S \Y\.Q LQNE

CITY-$7-21P TAMARAC, FL 33321 CITY-ST-21P W Lnu&%’%(\m GL ’530 (0%

TE D CJ pelete e T a-0e_ ﬂcnange [ Addition
A HOLMES, MARY AN RS Lrenda

STREET ADDRESS | 10034 W MCNABB ROAD STREET ADDRESS '5\ U\) Sq \W . Jb?
CiTY-ST-TP TAMARAC, FL 33321 CHY-$T-7P O o i st P(-' 33

TITLE T O Delete TME [ Change [ Adxiition
NAME NIGEL, ALFRED NAME

STREET ADDRESS | 10034 W. MCNAB RD STREET ADDRESS

CITY-ST-2P TAMARAC, FL 33321 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an alta :&em with an address, with all other like empowered

Lo\ Gl

SIGNATURE:

_ Maxesell Gafls ‘ﬂ’&o [@

asY-34y-53s3

SIGNATURE AND TYPED OR PRINTED NAME OF

Daytime Phone #




