2000 UNIFORM BUSINESS REPOR

T (UBR)

FILED

DOCUMENT # 761908

/1. Enlity Name

HUNTERS CROSSING HOMEOWNERS ASSOCIATION, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90173 031 ****5].25

Mailing Address

3204 REMINGTON RUN
| TALLAHASSEE FL 323124460
‘us T

L S

Principal Place of Business

3204 REMINGTON RUN
TALLAHASSEE FL 32312
us

2. Principal Place of Business 1| 3 Mailing Address

. Lypuasey o
RN ERAR KA B

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘2156808 wNot Applicable
e Country 2P Country 5. Certificate of Status Desired il $8'75 ,G}dditional
‘ Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name

MOORE, W. TAYLOR
111-21 8. MAGNGLIA DR.

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

TALLAHASSEE FL 32301 : ‘
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registéred office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Heg‘mierd Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payablé io
FEE IS $61 25 Trust Fund Contribution. Added to Fees Depa"mem of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THTLE vD 7 Delete Tmf [ Change [ Additian
NAME CARTER, ROBERT E. NAME

STREET ADDRESS | 344 REMINGTON RUN LOOP STREET ADDRESS

om-sT-2P | TALLAHASSEE FL CITY-5T-2P

THE B Selete e v D [ Change [P Addition
NAME NAME Bill Brwbo e

STREET ADDRESS SIREETADORESS | 5 9 0F R @ik ,j'h" n RAurv

CITY-ST-7P . CITY-5T-2IP T a Mbe; cre, Pl 32312

TLE VB~ FPresi devt 1 Delete TITLE President of Boa v hange [ Addition
NAME YON, DAVID NAME Yoru ) David

STREET ADDRESS [ 356 COLT COURT ‘STRE*‘ETAGDRESS

orv-sT-2¢ | TALL AMASSEE FL TITY-ST-2IP

e 1 Delete ;TITLE \‘{_l{) O] Change  [B&dcition
HAME HaME < ,;LC,-H oA S

STREET ADDRESS STREET ADDRESS | 3 77 2_ oﬁ RO}/ T'rq i

CITY-ST-2IP CITY-ST-2P Tallahgssee , Fiv 32312

Tie O Delete L ’ 7 [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O Delete iTWTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the bxemption stated in Section 119.07(3)(), 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 if macie under oath; that | am an officer or director
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustee emp
changed, or on an attachment with an addres;

Dayid
SIGNATUHE:
. Y e i

ith all other like empowered.

TURE REQUIRED 7/ ¢/ e

(850) 385~ 10¢3

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ™ Daytime Phone #

CR2E037 {8/99)



