FILE NOW: FILING FEE IS $61.25

NONPRCFIT \ FLORIDA DEPARTMENT OF STATE
CORPORATION : Katherine Harrls
ANNUAL REPORT W SO Secretary of State
1999 s/ DIVISION OF CORPORATIONS

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90242 024 ****61.25

DOCUMENT # N96000000290

1. Corporation Name

HUNTINGTON NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

2180 W SR 434 #5000
LONGWOOD FL 32779-5044

Maifiing Address

2180 W SR 434 #5000
LONGWOOD FL 327795044

W

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

by the corporation’s board of directors. | hareby accept the appointment as registered

~ 2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 28] 01/17/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ;‘ > 59—3387613 Not Applicable |

City & Stat City & State iti
1“’ . v 5. Certifcate of Status Desired [ $8.75 Additional
3 z_gl Fee Raquired

Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be ;
;t-{ lgl —Z-Q—l @ Trust Fund Cantribution Added to Fees :

9. Name and Address of Currant Registered Agent 10. Name and Addrass of New Registered Agent
81] Name

HART, JAMES W JR. 82| Street Address (P.O. Box Number is Not Acceptable)

SENTRY MANAGEMENT INC

2180 W SR 434, STE. 5000 83

LONGWOOD FL 32779 - 84| Ciy FL ’asl Zip Code

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

Signature, typed or printed name of registared agsnt and title f applicable. (NOTE: Registared Agent sigraturs required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD BDELETE 1.t TITLE PD ClChange  [XTAddition
NAME HACKER, E. BING 12 NAME Conniff, Richard
swreeTappress| 1900 KINGS RIDGE RD rseeraporess} 2221 Kingsmill Way
CITY-ST-2P CLERMONT FL um 14 CITY-S1- 2P Cle r?m O-Il-t 5 FL 347 11
TME VPD B bELETE 217ME 4D CiChange B Addition
NAME LUNKO, DON 22 NAME Finch, Joan )
sreeraporess] 1900 KINGS RIDGE BLVD. 23smeeTanoRess | 2107 Stonebridge Wa
crv.stze | CLERMONT FL 24cmvstzp | Clermont, FL 34711
TITLE STD . DGDELETE 34 TMLE -8 TD CChange  [3) Addilion
NAME SODERMARK, CHRISTINE IINME Med ow, Robert
streeTaooress| 1900 KINGS RIDGE BLVD. 39SREETORESS | 36 07 Fairfield Drive
crv-srze_ | CLERMONT FL scm-stzP | olermopt  BL 34711
E ) DELETE 41TME D T CJChange  [Addion
NAE & 2NANE |Hamel, Leonard
STREET ADDRESS A3STREETADDRESS | 2242 Belsfield Circle
CAY-ST-21P 44 CITY-ST-2PP Clearmont. . FI_ 34711
TiTE T DELETE 51TME ; ]3“"' ey DlCrange 3% Addition
ke s Potolicchio, Rod

‘|FYotoliccht ney

ETREETADDRESS | © . *

STREETADORESS > 13658 Hawkshead Drive
CIFY-8T-2IP 54 CITY-ST-2P ol TP - I A 711
TME T DELETE XBn3 Ccrermoent; L J%7 & T T Change T Adgition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 64 GITY.ST-2P

i4. 1 hereby certify that the information supplied with this fiing coes not qualify for the exemption stated in Section 118.07{(3)(3}, Florida Statutes. § further certify that the information
indicated on this annual report or 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 of the corporatioppr the raceiver or tru smpowerad to executefhis report as required by Chapter 617, Florida Statutes; and hat my name appears in
Block 12 or Black 13 if chan n an attachment adghss, with all other & empowerad, A2 sy
SIGNATURE: 2 -- 8//0/7‘7 24Z-3789
7 Daté AY Daytime Phore #

CR2E037-{11/98)

S gt BmIa:



