2000 i.nilF'ohM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006429 May 22,2000 8:00 am
nity Name _ - =« S
RS ecretary of State
i ]
THE HUNTER'S ‘RIDGE OF OSCEOLA HOMEOWNERS' ASSOC v 200 0005 01 errey 25
i
Principal Piace of Business Mailing Addrass
441 WEST VINE STREET 441 WEST VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 347414189
e R TR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘3078541 Not Applicakle
a0 X Country Zip Country 5. Cerfificate of Stalus Desired [ ?g';gq adiional
w-.. . B, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . . C e
HUNTEH.JEV Street Address (P.O. Box Number is Not Acceptabie) =
213 COMPETITION DR
KISSIMMEE FL 34743 oy Py
A FL |*

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE —_— -
Slignature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rginstating) . T ! . Yoy .. ‘ QATE, iy e
FILE NOW: . 8. Election Campaign Financing $5.00 way Be Make Check Payable to
‘FEE IS $61.25 ¢« Trust Fund Contribution. O Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS | EEB ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
nwe . .| HUNTER, ERNEST- | . RN R0
STREET ADDRESS | 293 COMPETITION DRNE t STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34743 CITY-ST-2IP
TILE VPD O Delete TITLE [ Change [ Addition
NAME HUNTER, NORMA ; NaME
SIREET ADCRESS | 913 COMPETITION DRIVE ~ - STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34743 CITY-ST-2ZIP
L(T -1 | ) S — O Celele ~ - TE iR =t e e = [ (Cfiange © [ Addition”
HAME HUNTER, NADINE NAvE
STREET ABDRESS | 213 COMPETITION DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34743 CITY-ST-2IP
TITLE ‘ ™ Delete TITLE O change [ Additicn
NAME NAME
STREETADDRESS | * . STREET ADDRESS
CITY-ST-2IP ’ P L . CITY-5T-2P
TITLE O pelete TIME ’ O change {1 Addition
NAME . . NAME
STREET ADDRESS - ‘ STREET ADDRESS
CITY-8T-2P ) CITY-S$T-2IP
TILE ‘ . ' . [ pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-5T-71P

12. | heraby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if mgde under oatty that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by C r 617, Elordg)Statutes; ang tifat my name ears-in-Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR ’ Vv l/ yal% vyr Daytime Phora ¥

5

L LI TN

CR2E037 {9/99)



