FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000001 849 04-29-2004 90333 043 ****6]1 .25
1. Entity Name
HUNTCLIFF PARK AT MEADOW WOODS
HOMEOWNERS, ASSOCIATICN, INC. :
Principal Place of Business Mailing Address : 1 4 U 1 4 1 u b
1633 E. VINE ST. : 1633 E. VINE ST.
SUITE 110 SUITE 110
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 : :
e v RNRRA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102004 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FE! Number Applied For
57-1145553 Not Applicable
zip Gountry an Country 5. Centificate of Status Desired O gge';t’il‘:?:é“o"al
6. Name and Address of Current Registered Agent. L. , . 7. Name.and Address of New Registered Agent_ .

Name
FURLOW, REBECCA
1633 E. VINE ST. #110 Street Address (P.O. Box Number is Not Acceptabls)
KISSIMMEE, FL 34744

City FL | Zip Code

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.

SIGNATURE .

Sigrature. typed or printed name of registered agent and utle if apolicaple, {NOTE: Registered Agent signature required when reinstating} DATE

- Filing Fee is $61.25 9. Flection Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees . Florida Department of State
10. - DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP . O pelete TIME (change [ Addition
RAME TRUSSELL. GARY e 4=~ Trussell, Gu.y
STAEET ADDRESS | 120 FAIRWAY WOODS BLVD STAEET ADDRESS
CIY-ST-2IP ORLANDO, FL 32824 ) CITY-ST-2IP
TITLE Dv O Delete TME [ Change [ Addition
NAME HAWKS, CANDICE H NAME
STREET ADDRESS | 120 FAIRWAY WOODS BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32824 CITY-ST-2IF
TIILE DsT O Delete TILE _ [ Change [ Addition
NAME ERSKINE, CYNTHIA NANE M@rﬁe) Cidn%lab
STREET ADORESS | 120 FAIRWAY WOODS BLVD STREET ADDRESS '
CITY-8T-2IP ORLANDOQ, FL 32824 CITY-57-2IP
TITLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
fITLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE [ Delete THLE Tl change T Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2IP ’ CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 0 exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: CA‘M/ GYM Y-aa-04 497 340004y

. FG*TLIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale DOaytme Prone




