2001 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # N13485 Feb 27,2001 8:00 am :

1. Enty Name - Secretary of State

HUNTER'S CREEK COMMUNITY ASSOCIATION, INC. 02-27-2001 90350 047 ****5] 25
Principal Place of Business Mailing Address
5100 TOWN CENTER BLVD 5100 TOWN CENTER BLVD
ORLANDO FI. 32837 ORLANDO FL 32827
s s 815104
e s DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
. 59"2730786 Not Applicable
Zip Country Zip Country - . 8.75 Additional
5. Certificate of Status Desired 0 gee Hequirecll
T 77T % g7Name and Address of Current Registered Agent T ~ - 7. Name and Address of New Registered Agent
Name
TAYLOR. ROBERT L Street Address {P.O. Box Number is Not Acceptable)
1800 SUMMIT TOWER BLVD
SUITE 820 i ! ,
ORLANDO FL 32810 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed nama of registered agent and title if applicabils. (NOTE: Registerad Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o !
FEE |s $61 .25 Trust Fund Contribution. D Added to Fees Depanment of State II
- !
10, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DP O Delsie TITLE O Change  [] Addition
NAME MONGOVEN, JOHN NAME
STREET ADDRESS | 5100 TOWN CENTER BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CIry-S$T-2IP
TMLE D [ Delete TITLE [FChange [ Addition
NAME PAEANTF-EHAREES NAME DeENNI S FRENTES
sTreeT aooress | 5100 TOWN CENTER BLVD STREET AODRESS
oy:sT-oP == |~ ORLANDO- FL* 32837~~~ ~~ -° - - =} cirv-sTze e Sl
TITLE D [ pelete THTLE FChange [ Additicn
NAME OAYARETTA, CHUBK NAME DAVID DINGEE
sTreeT A0DREsS | 5100 TOWN CENTER BLVD STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32837 CITY-ST-2P
TITLE ¥eb [ pelete TITLE 50 hHChange (] Addition
NAME SCEEFEIARRY NAME DonunA WILHELM
streer A0oRess | 5100 TOWN CENTER BLVD STREET ADORESS
CITY-ST-21P ORLANDO FL 32837 CITY-ST-7IP
TNLE VFD ] Delete TME [ change [ Addition
NAME CALLENDER, JACK NAME :
streer a0oRess | 5100 TOWN CENTER BLVD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 : CITY-ST-7IP
TITLE TRD I Delete TITLE [ Change [ Addition
HAME BABS, DEL . NAME
streeT ADDRESS | 5100 TOWN CENTER BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under 2ath; that | am an officer or director
of the corporation ar the receiver or trustee empowered t0 execute this repan as required by Chamggéﬂonda Statutes; and that my nante appears in Block 10 or Block 11 if

changed, or cn an artach ith an address, with all other like empowered. 50 Mo NGOV
- DT ASE FAF T A BE 8 )
SIGNATURE: AT YRS =TS , SRES npws T 2/i0 fos H0V-2ifo-0de 2

/;:ém\wns AND TYPED OR PRINTED NAME OF snc,ﬁyﬁ OFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (10/00)



