FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ;i FLORI:: n[:E':A:.T:T:h c:.:‘ STATE Apr 2 4 1 99 8 8 O O am

CORPORATION A .,
ANNUAL REPORT - N Secratary of Stale

1998 ‘\} ‘1“! DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000005282 (7)

1. Corporation Name

HUNTINGTON LAKES RESIDENTS' ASSOCIATION, INC.

1 A

Principal Piace of Business Mailing Address
1724 SANTA BARBARA BLVD 1724A SANTA BARBARA BLVD 3. Date Incorporated of Qualified
NAPLES FL 34118 NAPLES FL M4118
us us 4, FE! Number Applied For
650624741 Not Applicable
2. Principal Place of Business 2a. Maiing Address 5. Cortificate of Status Desired O $8.75 Additional
—zT] E Foe Required
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing ssoo May Be
[22] 27 Trust Fund Contribution O Added 1o Fees
City & State City & State 7. ls this nonprofit corporation a homeowners association?
23] 2a] Ov¥es [INo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;;I 20 m Parsonal Property Tex due June 30. Oves [No
9. Nama and Ackiress of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PASSODOMO, KATHLEEN C 82| Siroot Address (P.0. Box Number i Not Acceplable)
1177 GLADES ROAD STE 410
BOCA RATON FL 33434 83
84| City 85| Zip Code
FL "]

11. Pursuant 1o thg provisions of Sections 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglsterad
office or registered agent, or both, in the State of Flonida. Such chanpe was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed Or Died name Of (&0lstared agent and lithe ¥ applicabie {NOTE: Regiaterad Agaa! signalurs required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D LI DELETE 11 TILE CJ change LT Addition
RAME SLEEK, HARRY 1.2 NAME
sweeevaponess | 7777 GLADES ROAD SYE 410 1.3 STREET ADDRESS
COY-57.21P BOCA RATON FL 33434 14 CTY-51-21p
TME D LI peLee 2ATTE [ Change L] Addition
NAME CAVANAUGH, KAREN 22 KAME
streeraporess | 7777 GLADES ROAD STE 410 23 STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33434 2.4CNTY-5T-21P
TILE D L1 oeEte 31 THLE « [JcChange L Addiion
HAME WEST, ALFRED 32 NAME
smeer aponess | 7777 GLADES ROAD STE 410 %3 STREET ADDRESS
Ty s1- 2 BOCA RATON FL 33434 34, GITY-ST-2P
TME LI peLEve 41 TITLE [JChange [ Addition
NAME 4. 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2P 4ACITY-ST-7P
TLE [ DELETE 51TILE [ change  T_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP 54 CITY-ST-2P
MLE L peLene 6.1 TITLE L change” LI Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-51-2P

14. | heraby certity that the information supplied with this filing does not qualify for the examﬁtlon statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomantal annual report Is true and accurate and that my signature shatl have the same legal effect as if made under cath; that 1 am an
ofticer or director of the corporation of tha raceiver or trusiea empowered to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 il chgpged, or on an ahachment with aress.
| SIGNATURE: éﬁ ﬂ[u ;i i Pt PRES Dl ¢-17-28 9w BS3-513

CR2ZE037 (10/97)



