FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
~ ANNUAL REPORT

1999
DOCUMENT # 761908

1. Corporation Name

HUNTERS CROSSING HOMEQOWNERS ASSQCIATION, INC.

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90017 028 ****61 .25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

3204 REMINGTON RUN
TALLAHASSEE FL 32312

Principal Place of Business

J204 REMINGTGN RUN
TALLAHASSEE FL 32312

SRR

us Us
2. Principat Place of Business 2a. Mailing Address 3. Date incorperated or Qualifed
R 2l 02/10/1982

Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE| Number Applied For
S 27] 59-2156808 Not Applicable
" City & State City & Stat - - — - - dditic

| R4 fty & State 5. Certifcate of Status Desired ~ J $8.75 Additional

- ;ﬂ Fea Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
~' Ef E\ Trust Fund Contribution Added to Fees

9. Hame and Address of Current Regisiered Agent

10. Name and Address of New Registerad Agent

81| Name
MOORE. W. TAYLOR 82( Street Address (P.O. Box Number is Not Acceptabie) . -
111-21 S. MAGNOLIA DR. -
TALLAHASSEE FL 32301 83 D , |

84| City o o —Fl Bs, ,_-Z;i?,f;EEe _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, of both, in the State of Florida. Such chan,

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submilé this statement for the purpese of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed o printed nama of ragistered agent and title it applicable {NOTE: Ragistered Agent akjnature required when reinstating) DATE

12 OFFIGERS AND DIRECTORS 13 ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD [ DELETE 11 TITLE fJchange [ Addition
NAME CARTER, ROBERT E. 4.2 NAME

smreeraooress| 344 REMINGTON RUN LOOP 13 STREET ADDRESS

erv-srze | TALLAHASSEE FL 14 CITY-ST-2ZIP

TLE PD A DELETE 21 TME PD 60?) nie ma noant [JChange  LJ#fition
NAME HOGAN, PAT 2.2 NAME H ) 9

streersooress| 3318 REMINGTON RUN 23 sreETAovREss | 2 O L 2 Flem: n9 Forv R un

crv-srze | TALLAHASSEE FL o - 2 4cm-ST-erD Teallabhass ee, FL

TIMLE vD ELETE TME W/ . / []<Change L A#mdition
NAME WILLIAMS, JOANNE 32 NAME Ogv__\él % I\_f/oclv ) 7L i T
stReeTanoress| 333 RUGER COURT 33 STREET ADDRESS >, e our/.

orv-size | TALLAHASSEE FL o | Tallahassee. Fl

TIME [J DELETE 41TME [Change  [] Addition
NAME 4.2NAME .

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 4.4 CITY-ST-ZIP

TME [ DELETE 51TME [OcChange [ Addition
NAME 52 NAME

ETREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2IP

TITLE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 5.2 NAME ’

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-57-2ZIP

14. | hereby certify that the information suppliad with this filing does not qualify'f-or the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual repomt of supplementat annual report is trug and accurata and that my signature shall have the same iegal effect as if made under oath; that | am an

=

a empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
il other like empowered.

3961565

CR2E037 (11/98)

1[2/59

Daytime Phone #



