FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State
POCUMENT # N96000000290 (4)

1. Corporation Name

HUNTINGTON NEIGHBORHOOD ASSOCIATION, INC.

1 O 0 O R

Principal Place of Business Maiting Address
2160 W A 434 #5000 2180 W SR 434 #5000 3. Date Incorporated or Qualified
LONGWOOD FL 327765044 LONGWOOD FL 32779-5044
4. FEl Number Applied For
59-3397613 Nt Applicable
2. Principal Place of Business 2a. Mailing Address
pa o 6. Certificate of Status Desired [ $8.75 Aaditional
;' 26 Fee Required
Suite, Apt. ¥, etc. Sulte, Apl. #, etc. 6. Election Campaign Financing $5.00 may Be
22) 27] Trust Fund Contribution 0 Added to Fees
City & State Chy & State 7. Is this nonprofit corporation & homeowners assoclation?
E] m Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Injapgible
24 ;EI ;] _3-61 Persone! Property Tax due June 30. 3 ves No
9. Name and Address of Current Reglsterad Agent 10. Nama and Address of New Reglstered Agent
81| Name
HART, JAMES W JR. 82| Stresl Address (P.O. Box Number is Not Acceplable)
SENTRY MANAGEMENT NC
2180 W SR 434, STE. 5000 83
LONGWOOD FL 32778 84] City FL Iosl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

agent. | am farnitiar with, and accept the obligations of, Saction 617. , Florida Stalutes.

SIGNATURE
Signalura, typad or printed nama ol registered agant and tite i applicable {NGTE: flegisterad Agent signature requited whan reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD {7 DELETE 11 THLE 4 | Change L] Addiiion
HAME HACKER, E. BING 12 NAME
smeeranoress | §4145 KINGS RiDGE BLVD. 13smeevappiess (1900 Kings Ridge Blvd,
CiTY-S1-2p CLERMONT FL 34711 14 CTY-ST-2P
TME VWD 7 DELETE 21 TiTLE J Change ) Addition
NAME LUNKO, DON 22 NAME
street aooress | 1900 KINGS RIDGE BLVD. 2.3 STREET ADDRESS
CITY-57-29 CLERMONT FL 2.4 CITY-ST-2P
TILE STD L/ DELETE 3ATILE LUl Change ] Aadition
HAME SODERMARK, CHRISTINE 3.2 NAME
smreer anoress | 1900 KINGS RIDGE BLVD. 3.3 STREET ADORESS
CmY-ST- 29 CLERMONT FL 34 CTY-ST- I
TLE LI DELETE A1TILE Li Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2# 44 CITY- ST-21P
TTLE L1 DELETE SATITLE I 1 Change [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CIY-5T-2¢ 54 CITY-ST-ZP
TME ] oeLere 61TIME [T change [T Adaitien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST-2W 6.4 CITY - 5T-2IP

¥4. | hereby certity that the Information sup’;;liad with this filing does not qualify for the exernﬁtion stated in Section 118.07{3)(i). Florida Statutes. | further cerify that the Information
indicated on this annual réport of supplemental annual 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 ol the corporation or the receiver or trustea empowered o executa this report ag raquired7 Chapter 617, Florida Statutes; and that my name appears in
’

Block 12 or Block 13 if changed, gf on an attachment wi address.
wgs ol
%
) A |

p

SIGNATURE:

FLORDA DEPARTVENT OF STATE Mar 26 1998 8:00am

CRPE037 (10/97)



