FILED
2006 NOT-FOR-PROFIT CORPORATION May 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N01000004040 Secretary of State
. Entity Name 05-24-2006 90009 030 ****45]1 25
HUNTERS POINTE AT HUNTERS RESERVE
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
COMMUNITY MGMT. SPECIALISTS, INC COMMUNITY MGMT. SPECIALISTS, INC il
1750 W BROADWAY ST #118 1750 W BROADWAY ST #118
OVIEDQ, FL 32765 OVIEDO, FL 32765
T s s OO S
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-3733832 Mot Applicable
Zip Couniry Zp Country 5. Certilicale of Status Desired || ?g‘gsqadrg‘;ﬁuml
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name
DAVIS, KEVIN M

1750 W BROADWAY ST #118 Street Address (P.0. Box Number is Not Acceptable)
OVIEDQ, FL 32765

City FL I Zip Code

8. The above named entity submits this statemgnt for the purpose of

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

— oLk

SIGNATURE
Signature. typed or prinled name of retsteraﬂ agent and title if applicable (NOTE: Registerad Agent signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
THLE TD [ delete TMLE VD [l change [ Rddition
NAME MENDEZ, CARMEN NAME Lecio ,JoS‘ '3 #
STREET ADORESS | 14902 FAVERSHAM CIR sReT ADDRESS | 4 S /e §eanse Ciocle # (o B
Gv-s70 | ORLANDO, FL 32826 _ orvse | QVIEDS, 7, 3276 S
TTE P %ei& TIE [J Change [ Addition
NAME PITTS, NEAL NAME MENDEZL ANT AN D
STREET ADDRESS | 80 BONNIE LACH COURT stheeT aoress | [ G 62 Flﬂ—veﬂ sHAm G4,
CHTY-ST-2P ORLANDOQ, FL 32806 CITY-ST-2IP ov-LtANDO 37'92—:4
THLE S Bkt TITLE [change [T Addition
NAME FLOREZ, HUMBERTQ NAME
STREET ADDRESS | 5013 NW 112TH WAY STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33076 CiY-ST-2P
TITLE 7 Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
e [ pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing doss nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an hment with arjﬂdress. with all gther like empowered.
SIGNATUREL QAudu. AN n\ﬂuﬁ fi[o l\b]o §07359 2

SIGNATURE AND TYPED DR PRINTED NAME OF sn(#mc OFFICER OR DIRECTOR Date Oaytrre Prone €

%&-M




