2003 NOT-FOR-PROFIT CORPORATION

UNIFORM

R |

| FILED
Jan 16, 2003 8:00 am

BUSINESS REPORT (UBR)
DOCUMENT # 727773 :
1. Entity Name ’ kA
HUNTINGTON ESTATES HOME OWNERS' ASSCCIATION, INC

Secretary of State

01-16-2003 90071 034 ****61 .25

Principal Place of Business Mailing Address
3609 HARWELL PLACE 3609 HARWELL PL

TALLAHASSEE FL 32303
uUs

L

TALLAHASSEE FL 32303
us

3. Mailing Address

! 2. Principal Place of Business

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2728686 Applied For
| INot Azpiicable
Zip Country Zip Country $8.75 Additional, ___

i T L R

: —* & > T = .Fee.Required

75.7‘ Qgrtiﬁca@ of Statgsl_Qesj_req ~.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BRITT, JENNIFER

Street Address (P.O. Box Number is Not Acceptable)

3609 HARWELL PLACE
TALLAHASSEE FL 32303

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of charging its registered office ar

the obligations of registered agent.

registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
, Signature, typad or prirted name of registered agent and tit if applicable. (NOTE: Registarad Agent signatura required when rainstating) DATE
: . 9. Election Campaign Financing $5.00 Make Check Payable to
. FILE NOW: FEE IS $61.25 T g -UU May Be
vy $ Teust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e T 7 Delete TinLE O change ] Adiition
NAME BRITT, JENNIFER NAME

STREET ADDRESS | 3609 HARWELI PLACE STREET ADDRESS

or-stze | TALLAHASSEE FL CITY-5T-7Ip

i [4 (X Delate T D [ Change  [X]Acition
NAME FLURY, MIKE NAME Timeth, (o v hiin

STREET ADDRESS | 3552 CARNNGTQN DRIVE . SE s D w RE Belizafl = e A W T Arweil- P lace — oo . _

crv-st-2e | TALLAHASSEE FL 32303 tvstre | Valldhassee, & 2236073

me D O Delete TITLE P (X Change ] Addition
NAME MADER, JOHN ' NAME

STREET ADDRESS | 3608 WESTMORLAND DRIVE STREET ACDRESS

omv-sT-2P [ TALL AHASSEE FL 32903 CITY-ST-2p

TiTLE D ) Delate TTLE I change [ Addition
NAME DEYQ, Jo HAME

STREET ADDRESS | 3004 DORSET PLACE STREET ADDRESS

om-s1-2P | TALLAHASSEE FL 32303 CITY-5T-21P

TITLE [ oelete TITLE [T Change (7 Adaitian
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST1-72)F CITY-ST-Z1P

TITLE 7 elete TITLE I Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST- 2P

12. 1 hereby certify that the infarmation supplied with thig filin
indicated on this report of supplemental report is true anc?
of the corporation
changed, or on an

attachment with an address with all cther like empowared.
SIGNATURE: @%%T STRUREQUIRTER 4. B,

does not qualify for the exemption stated in
[ accurate and that my signature shall have the same legal e
or the receiver or trusteg empowered to execule this epoit as required by Chapter 6

Section 119.07(3)(1), Florida Statutes, [ further certify that the information
al effect as if made under oath; that | am an officer or director
Statutes; and that My name appears in Block 10 or Block 11 if

/1363

17, Florida

Al

LX8-22 . ed

SIGNATURE £ND TYJED OR PRINTED MAME OF S1aNING OFFICER OR BIBE

CR2E037 (10/02).




