FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 762513 02-25-2008 90060 046 ****61.25

4. Entity Name

HUNTER SPRINGS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
100 BAYSHORE DRIVE PO BOX 490
UNIT 104 CRYSTAL RIVER, FIL 34423 IS

CRYSTALRIVER, FL 34429 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“Hll}l Iml ““l |“|‘ “III ”ﬂ |‘|H I‘l“ m” |l|‘l|‘|“ Imlm H ‘“’

Suila, Apl, #, eic. Suite, Apt. 4, etc. 02052008 Chg-NP CR2ED37 {12/06)
City & State City & State 4. FEI Number Applied For
59-2441682 Not Applicable
Zp Country zp County 5. Cerlilicate of Status Desired (] $8.75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarod Agent
Name
BARNES & COHEN
441 NE 1ST STREET Street Address (P.0. Box Number is Not Acceplable)
CRYSTAL RIVER, FL 34429
City FL | Zip Code

8. The above named sniity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. . - o

SIGNATURE

Stgnatue, fyped or praviad name of regrslrad agent and ke i apphcatie (NOTE: Regisierad Agenl signalure caquued whan @instating) DATE
- - Filing Fee is $61.25 _ 8. Election Campaign Financing $5.00 may Be Make check payable to .-
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees " Florida Department of State~ - —
10, OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TLE 3 change [ Addition
NAME MCCORMICK, JOHN M NAME
STREET ADDRESS | 100 BAYSHORE DRIVE #204 SIREET ADDRESS
CITY-S§1-ZIP CRYSTAL RIVER, FL 34429 CITY-S1-2P
TiLE [0 ﬂ Delele TILE %> [ Change  [3 Addition
NAME TOMLINSON, CANDACE D NAME NEED HAM, WiNsTON
STREETADDRESS | 100 BAYSHORE DR #105 STREET ADORESS | 2/ 2 SE 7N Jerrade
oir-s1.2F | CRYSTAL RIVER, FL 34429 CTy-ST-2IP Oeala, A 2¥¢7)
TMLE | DT 'O oelete 1ILE [ change [ Adaition
HAME REDRICK, STEVEN NAME
STREET ADDRESS | 2107 SE 13TH ST STREET ADDRESS
CiTy-$7-21P QOCALA, FL 34471 CITY-51- 21
e VP Delete e YpP O Chenge XX Addition
NAME BENNET, TIM A NAME NEED HAM, T'(OM% Af.
STREET ADDRESS | 100 BAYSHORE DR. #101 sl ooiess | g NE ¢stveet
ory-s1.7¢ | CRYSTAL RIVER, FL 34429 CITY-5T1-2P Dedla, AL Fyéno
TE D [ Delate TLE ] Change ] Addition
NAME DEVITA, NICHOLAS NAME
STREET ADORESS | 930 NE 168 STREET $TREET ADORESS
orv-st-zP | CITRA, FL 32113 ) CITY-5T-2IP
IILE B i , T Detete TILE ' . [ change [ Acdition
NAME ) T T - . : -
STREET ADDAESS L SIREET ADDRESS _ o
CITY-S1-2P CiTY-S1- 2P o

12. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statules. | further certify that tha information
indicated on this report or supplemenial report is true and accurate and that my signature shall hava the same lagal efiect as if made under oath; that { am an officer or director
of the corporation or the receieryr jbtee empowered to execuls thigJeport as required by Chapler 617, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachps addr A3t pther like em|

2/20/08 (853) 583-1%00

ATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER QR DIRECTOR Daie Daytime Phone #

SIGNATURE:




