FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT 2 >/ Secretary of State
1996 \Q‘l“@..u.!.ef-"’: g DIVISICN OF CORPORATIONS

DOCUMENT # 727773 (4)

1. Corporation Name

HUNTINGTON ESTATES HOME OWNERS' ASSOCIATION, INC

T

Frincipal Place of Business Mailing Address
3700 DANESBOROUGH DR 3609 HARWELL PL
3732 DORSET WAY TALLAHASSEE FL 32300
TALLAHASSEE FL 32303 us -
us 3. Date Incorporated or Qualited 3a. Date of Last Report
10/15/1973 03/22/1995
2. Princi{i;al Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 —3 Hﬂ( WC ‘ , P ‘ﬁ (e 26 59'2728686 Not Applicahle
Suite, Apl. #, etc Suite, Apl. #, etc. ) ) $B.75 Additional
— . f—— 5. fica! S5 )
22; ‘T‘V‘ lﬁ.hl scee , FL 27} Certificate of Status Desired O Fee Required
City & State - City & State 6. Elestion Campaign Financing $5.00 may B
. . y Be
El L2300 ) VS A EI Trust Fund Contrinution O Added 16 Fees
Zp Country 7in | Country 8. This corporation has liabity for intangible tax under s. 189.032,
24 ?!.’-—l El 301 Florida Statutes [ ves No
9. Name and Addres§ of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
THRASHER, ELWIN R JR B2| Swec! Adoress (PO Box Number is Nol Acceptable)
908 N GADSDEN ST
TALLAHASSEE FL 32303 83
84| City FL |85 2ip Code

1. Pursuant to the provisions of Sechons 617.0502 and 6771508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registered agent. i am
familiar with, and accept the obligations of, Socton 17,0503, Florida Statutes.

SIGNATURE _ e R » o o e
Siratune, 4Eed on riched G v of ragiatared agart and Lic # apfhoan s THOTE Foagratirad Agnl snatars s wina vi-u) rstang DATE

12, OFFICERS AND DIRLGTORS 13 ADDNONS CEHIANGE S 10 OFFICERS ARG DIRE OT 0N 19 17

(113 - [CJOELETE 11TTLE Teeoovicv [T Change [ Addition

NAME BRITT, JENNIFER 12 hAME

sTREEt A0oRess | 3609 HARVER-RE~ vaswerranoesss | B, ¢4 Harwel] Place

CITY-ST-2P TALLAHASSEE FL ) L4 LY 5129

TILE S0 CIDeLETE 21TITLE Ochange [ Additon

NAME COOK, BARBARA 22 NAME

siaeer anongss | 3746 DORSET WAY 23 STHEE| ADDAESS

CArY-ST-7P TALLAHASSEE FL 2 ALY ST.2P

TILE B~ [CIDELETE 31TILE P((S;(,Qfd [J Change [ Addition

NAME FLURY, MIKE 32 NAME

streer aooress | 3552 CARRINGTON DR 33 STREE] ADDRESS

oNY.S1.7IP TALLAHASSEE FL 34.CI1Y-51-20p

THLE D [CJDELFIE 41TILE [(change  [] Addition

NaME HURST, ANTON 4.7 hAME

stkeer ancress | 3800 SUTTON PL 4.5 STREET AODPESS

£iTY-57-79 TALLAHASSEE FL 44051 2P

TILE D ST 5.1 TITeE D m[)haﬂge [] Addition

o WHETSTONE, DAVID s2NAVE Brian Mactzaif :

sweetaocaess | 3556 CARRINGTON DR 535TREET ADDAESS | 37113 Ddawneskborcogh Drwve

CIly-ST-2P TALLAHASSEE FL sacrv-si-2r i T wVahassee, L 2230

TITLE D [JDELETE 61TIILE [CJChange [ Addilion

NAME NEWLIN, CHARLES 62 NAME

steer anoress | 3505 CARRINGTON DR £3 STREET ADDRESS

CITy-ST. 2P TALLAHASSEE FL BACITY-ST-21P

14. | do hereby certfy that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k}. Florida Statutes. | further
certify that the infarmation indicated on this annual repert o 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 conporation or the receiver or trustee empowered to execule ths report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIG NATU R E : Y (' IN:I-EEEMFFICEHOR E|FiébTOR TTommm T ot o 2 I[?ijﬁi?@ o (4’9 Flg_%t‘;h ('p - )gﬁﬁ” h

:T’f’wn‘-—g'f T2 ool o T,

SIGNATURE ANp TYPED OR

CR2E037 (12/95)



