2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT wam Apr 30,2003 8:00 am

DOCUMENT # N97000006001 ecretary of State
1. Entity Name 04-30-2003 90083 010 ****6] .25
HUNTER'S KEY HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
7001 TEMPLE TERRAGE HIGHWAY 7001 TEMPLE TERRAGE HIGHWAY llUWULVA |
TEMPLE TERRACE FL 33637 TEMPLE TERRAGE FL 33637
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 509477142 Applied For
Mot Applicable
“p Couniry ap Country 5. Certificate of Status Desired O §8'75 ﬁ.\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
___DUARTE, ANTONIO_li I Street Address {E.0.,Bax Number,is.Not Accentable}
11859 N. FLORIDA AVENUE
TAMPA FL 33612
City FL Zip Code

8. The above named ertity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature, typed or printed namea of registered agent and title if applicable. {NOQTE: Ragistarad Agent signature requirad when reinsiating) ~ DATE
e g ) . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW:~FEE-IS:-561.25 . - U0 May Be .
$ *e= = -TrustFund Contribution, O Added to Feas Florida Department of State

(o TTTTY e e - .
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD B Delete L PO Ponange [ asdtion
NAME » SHANKLIN, JOE NAME Ronsb, ST’EUB ar Je
STREET ADDRESS | 8668 HUNTERS KEY CIRCLE STREET ADDRESS ib 1" HV Fﬁ"
orv-st-2¢ | TAMPA FL 33647 o520 | Tamts FC 236Y7
i VPD O Delete L v Py Ol crange [ acditon
NAME RENARD, STEVE NAVE - bAOLE}?)DND [,%JC.
STREET ADDRESS | 8611 HUNTERS KEY CIRCLE STREETADDRESS . ™ 7~ o= n ‘ﬂole
CITY-ST-2IP TAMPA FL 33647 ory-sT-zp -, % s 2 ?b Y 7
TMLE ST I oelete THILE Qchange [ Addition
NAME “WONG-PALMS-SHIRLEY NAME = T
sTReeT ADDRESS | 8657 HUNTER'S KEY CIRCLE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33647 ci-sT-2p
TILE [ Delete THLE [ Change  [C] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-71P
TITLE O pelete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119. 0751 )(i), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 10 or Block 11 if
changed, or on an attachmegpt with an address, with all cther I\ke empowgsed.

SIGNATURE:

CR2E037 (10/02)



