FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000006001

HUNTER'S KEY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

4014 GUNN HIGHWAY #250
TAMPA FL 33624

Mailing Address

7001 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33637

us

(T

[

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] |26] 10/23/1997
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
|22] 27} 53-3477142 Not Applicable
i Ci Stat iti
City & State ty & State 5. Certlfcate of Status Desired [ $8.75 additional
El 28 ) Fee Required
Zip Cointry Zip Country 6. Etaction Campaign Financing 0 $5.00 may Be
m |;_51 29 laoi Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nape— 0
Jacke 2., Jn, FAawls, lere
GRIFFTH R 5= 82| Street Address (P.0O. Box Nymber is Not Acoe%aﬁ(a)
4014 GUNN-HIGHIWAY-$250 Bp/ i fé_l.&; wly 250
83 v
TAMPRA-FL-33624
84| City — 85 ﬁj}de
) 8 FL 24/

office or registerad agent
agent. | am famifiar ys

1. Pursuant to the provisions of Sections 617.0502 and 617 1508, Flotida Statute
both, in the State of Florida. Such change was aut
ligations of, Section 617.0503, Florida Statutes.

66«&77-:1114_ jﬂ R

s, the above-named corporation submits this statement for the purpose of changing its registered
horized by the cotporation's board of directors. | hereby accept the appoeintment as registered

2/ /ZZ';";

CR2E037 (11/98)

SIGNATURE o

Ignature, typed or printed name of agent and title if F(NOTE: Ragisteres Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TIMLE D RFOELETE 11TRE ] [@change [ B#ddition
NAME GRIFFFH -8~ 1.2 NAME ) aden ‘ \Sm[q ‘,&

: , 250

streeT ADpRESS| 40HH-QUNNTRIGHWAY-#250 nswreermoress|  AOLY @uw / 1?) Loy ST-"
arv-st-ze | TAMPRFL 33624~ 14 CITY-ST-2ZIP Tow~pn , ¢ 2R2Y P
TME [5) ] DELETE 21TME [®Change [ Addition
NAME BENNETT, STEPHEN M 22 NAME
streeTADoress| 4014 GUNN HIGHWAY #250 23 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33624 L 2 4 CITY-ST-2P -
TIMLE 0 DELETE 21 TME Ue D co E3Change € Addition
e STEINER-ALFRED mwe (Rullede , Whllae ‘booen
sTREETADORESS] 40 14 GUNN-HIGHWAY—#280 33 STREET ADDRESS KQ i Gunn H"j“ “";“'1 S’“"t‘b 25
CITY-ST-2IP TAMPATL 3302% 34, CITY-ST-ZIP | e OV , SAN DY 3361
THLE [ DELETE 41 TMLE [JChange [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty ST-2P 44 CITY-5T-ZP
TME [3 DELETE 5.1 THLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZiP 5.4 CITY-ST-2P
TITLE 3 DELETE 6.1 TLE [JChange [ Addition
NAME 62 NAME i
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 8.4 CITY-ST-ZP

4. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aff

SIGNATURE:

hment with an address, with all other like empowered.

W3 A4 2L

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90017 025 ****61.25

WY o2/ re 59

( 513)265’—'

Daytime Phons £



