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NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

761908 (3)

HUNTERS CROSSING HOMEOWNERS ASSOCIATION, INC.

T .

Principal Place of Business Mailing Addrass

350 HUNTERS CROSSING
TALLAHASSEE FL 32312-1453

350 HUNTERS CROSSING

TALLAHASSEE FL 323121453

3. Date Incorporated or Qualifisd 3a. Dato of Last Report
02/10/1982 02/15/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2] 394 Remingron Ruw Lals] 399 Ramwurpn fvw Lo 59-2156808 Not Applcabla
Suite, Apt. #, elc. Suite, Apt. #, etc. ) C $8.75 Additionat
pos Bl 5. Certificate of Status Desired 0 Foo Requl'md
City & State City & State 6. Election Campaign Financing SS.OO May Be
23] Talk, Fo 28] 7aL, FL Trust Fung Contribuion o Atkded o Fees
an Country Zip Country 8. This corporation has liabliity for intangible tax under s. 199.032,
4] S2312 5 LEA 2] 3232 [ (P5A Florida Stalutes 0O ves BNo
9. Name and Address of Current Registeted Agent 10. Name and Address of New Reglistered Agent
B1| Name
MOORE, W. TAYLOR 82| Street Address (P.0. Box Numbar 1s Not Accaplable)
111-21 S. MAGNOLIA DR.
TALLAHASSEE FL 32301 8
84| City 85| 2ip Code
FL

or registerad agent, or both, in the State of Fiorida. Such chan

|11, Pursuant 1o the provisions of Sections 617.0502 ang 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of d
?:?o was authorized by the corporation’s board of directors. | hereby accept the appointment as

hal its registered office

o
ragwis'?ered agent. L em

appears in Blook 12

SIGNATURE:

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __
Signature, typed or printed name of regstered agent and title if sppkcabie INCTE: Regristered Agent signature requined] whan rednstating) DATE —_—
12, OFFICERS AND DIRECTORS 13. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e VD [RIDELETE L1 TILE ' = (R Change [ Addition | =
RAME CARTER, ROBERT E. 1.2 NAME CAATLR  ReBsAT L. g
sineeraooeess | 344 REMINGTON RUN LOOP vasweer ooness | F4Y RewiwGTOO RN Ap. o
OITY ST 2P TALLAHASSEE FL waomy-si-zp | Tk, Pl &
it D [ROELETE 211ME pD Wctege I Additon | O
NAME TROELSTRUP, JO 22 NAME TRosLSTRVP, T le
stice avoress | 331 REMINGTON RUN LOOP sasmestanoniss | 33) Rewr i€ To AUA
orv-srzr | TALLAHASSEE FL 2aony-srap | T b, Fo
e PD JADELETE 3ITILE vD Othange  [BR] Addition
NAME PETERS, B.J. 32 NAME Henpspéon, Lonarp €.
steeer sookess | 346 HUNTERS CROSSING sssmeTaooness | 358 Hvarins Orse e
CITY-§T-2P TALLAHASSEE FL aaorv-size | FAL, £y,
TIE CJDELETE 41TITE > [Ochange [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -S1- 2P 44 CITY-51-21P
THLE [ ]DELETE 51TIILE Dchange [ Addition
NAME 52 NAME
STREET ATDRESS 53 STREET ADDAESS
CllY-§1-20 54 GITY-ST-ZiP
TILE [ JDELETE B.1 THLE Cchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-79 64 CITY-ST-2P
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 118.07(3)1k), Florida Statutes. | furher

certify that the information indicated on this annual report or supplernental annua! report is true and accurate and that my signatue shall have the same
cath; that | am an officer or director of the comporation or the raceiver or trustee empowered to execute this report as required by Chapter B17, Fiorida Statutes; ark that my name

| effect as if made under

or k 13 if changed, or on an attachment with an address.
IGNATURE AND TYPED OR PRINTED NAME OF %ma OFFICER DR DIRECTOR

/;{g-@ Qoy-38L-435¢

Daytime Phone #




