2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0O00O006310

1. Entity Name

HUNTER'S RIDGE OF OCALA HOMEOWNERS' ASSOCIATION,

INC.

ecretary of State

04-09-2003 90138 034 ****5] 25

Principal Place of Business

3664 NORTHEAST 67TH TERRACE
SILVER SPRINGS FL 34488

Mailing Address

3664 NORTHEAST 67TH TERRACE

SILVER SPRINGS FL 34488

2. Principal Place of Business

3. Mailing Address

NN

L

‘-—‘\4-1"“‘

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CH-ECK HERE IF MAKING CHANGES

City & State City & State ! 4. FEI Number £9-3491 359 Applied For
’ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 adaitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
— 7| Name T T T -
MCCOY' GEQORGE R Street Address (P.O. Box Number is Nat Acceptable)
7 EAST SILVER SPRINGS BOULEVARD '
SUITE 208
OCALA FL 34470 City FL | 2000

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘the___obl_igations of registered agent.”
i3 e

) [
SIGNATURE &~

e 3 ‘J‘. .»‘-, )

Signature, typed or pr:nted name of registered agant and titls if applicable.

(NOTE: Ragistared Agent signature required when reinstating)

DATE

E
a

o

_4f SFILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

-

$5.00 May Be
Added to Fees

] Make Check Payable to
Florida Department of State

bl

OFFICERS AND DIRECTORS

10.~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T | STD O Delete T O) Change L Addition
NAME " TARTER, WILLIAM L NAME

staeer Aporess | 907 SOUTHEAST THIRD AVENUE STREET ADDRESS

orv-st-20 | QCALA FL 34471 CITY-$T-2IP

TTE D , O Dslete TME [ change [T Addition
NAME MCCOY, GEQRGE R NAME

steeer aoDRess | 7 EAST SILVER SPRINGS BLVD. #208 STAEET ADDRESS

orv-st-2P LOCALA-FL-34470 - =~ ==~ - - e ms —orremmm e e [ OTY-ST- TP [+ - ‘ R i b e

TTLE D 1 Delete TITLE [JChange [ Addition
NAME ORME, KEN NAME

sTReeT AnDRESS { 3630 NORTHEAST 67TH TERRACE STREET ADDRESS

ore-stzP | GILVER SPRINGS FL 34488 CITY-§T-2P

ThLE P ] Delete TITLE O change [ Addition
NAME RAY, JAMED D NAME

sTREcT ADORESS | 3664 NORTHEAST 67TH TERRACE STREET ADDRESS .

arv-si-zr | SILVER SPRINGS FL 34488 CITY-ST-21P !

TITLE O oelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY- $T-21P CITY-ST-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | furlher certify that the information

indicated on this rep
of the corporation
changed, or on

SIGNATUR

r supplemental report i true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
aiver of trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all other Ilke empowerad.

SRR (2. Meloy

4-9-03 353-133 -3550

VARILTI D

~ CR2E037 (10/02)



