FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000000290 A, 02-09-2004 90040 033 ****6] 25

1. Entity Name
HUNTINGTON NEIGHBORHOOQD ASSOCIATION, INC.

Principal Place of Busipess Mailing Address }
PE 7INC. PENN FIRS] MGMIARE. . 54003638
RD, STE 103 1813N.D . vy :
— - IR AR
' ' ‘ 01272004 Chg-NP CR2ED37 (10/03)
“%PREMIER COMMUNITY MANAGERS___ | %,PREMIER COMMUNITY MANAGERS
1255 BELLE AVE #167 ' 1255 BELLE AVE #167 ' 4, FEi Number Applied For
WINTER SPRINGS, FL 32708 i | WINTER SPRINGS, FL 32708 59-3387613 Not Applicable
i : ' _ I - - 5. Certificate of Status Desired O ?g';asqlﬁfed:'mal
6. Name and Address of Curfent Ragisiered Agent = - AR N Bantataran 8 qent =]~ -

m ;
5! GARY HOUSE

— %PREMIER COMMUNITY MANAGERS ;

1255 BELLE AVE #167 '

I—c WINTER SPRINGS, FL. 32708 ) .| Zie Code
N .

8. The above named entity submits this statement 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 registered agent.

siér\]AT:LJRé bQ—-— \L..g—.-._.‘__ ' L My GENNY

Sl §Lénatura. lyped ohuntpo nama of registerad aganl and lila it applicabia, {NOTE: Registered Agen! signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs i Make check payable to B
Due by May 1, 2004 Trust Fund Contribution. Added to Fees ) Florida Department of State -
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e -2 FD S Dalete TLE WA ‘ O changs  [Srddition
NANE HAMEL, LEONARD NAME GEORLGE SEDLACEL
STREET ADDRESS | 2242 BELSFIELD CIRCLE SREETADDRESS | 22 S L ST oa/E BLIDES Lsa Y
cry-st-zp | CLERMONT, FL 34711 CUY-STIF ey e AT e 3L/
TMLE TD CHFetete TIE VA O Change Hition
NAME CONNIFF, DICK HAME ROIE MmALY GARRABRAMNDT
STREET ADDRESS | 2221 KINGSMILL WAY STREETAODRESS | B P &4 2 AA+R AIECH De
cr-s1-zp | CLERMONT, FL 34711 CITY-ST- 2P ClErmerT PT IS 7/
e .. ‘f&_;SD-__;-, \ E - ] O Delete ., . [LL{Y S e e e e L[] Change :C_] Addition
NAME GRAY, WILLIAM NAME )
STREET ADDRESS | 2225 KINGSMILL WAY STREET ADDRESS
CITY-S7-2IP CLERMONT, FL 34711 CiTY-ST-2IP
THILE SD Eerete TITLE [ Change ] Additicn
NAME CRANE, CHUCK NAME
STREET ADDRESS | 3844 HAWKSHEAD DRIVE STREET ADDRESS
CITY-5T-21P CLERMONT, FL 34711 Crry-S1-21P
TILE D [ Dalete TITLE [Jchange [ Addition
NAME BORNGESSER, BOB NAME ]
STREE? ADDRESS | 3627 HAWKSNEAD DRIVE STREET ADDRESS ) - )
CIty-S1-zip CLERMONT, FL 34711 CITY-§1-2IP - : .
TTLE . . [ Delete TITLE [ change [ Addition
NAME . .- - . NAME - - . -
STREET ADDRESS : c o . STREET ADPRESS .
CITY-§T-21P o ’ T CITY-ST-2IP o

12. | hereby certify that the infarmation supplied with this filing does not quality for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 1o 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 attachment with an address, with zll other likgeempowered. _35"2
SIGNATURE: WM Leovpen A famee S 2410365

S}NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Calg Daytime Phone #
L4




