FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N01000004040
1. Enity Narhe 03-27-2007 90008 033 ****61 .25
HUNTERS POINTE AT HUNTERS RESERVE
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
COMMUNITY MGMT. SPECIALISTS, INC COMMUNITY MGMT. SPECIALISTS, INC
1750 W BROADWAY ST #118 1750 W BROADWAY ST #118 .
OVIEDOQ, FL 32765 OVIEDO, FL 32765
S| S ORI AR R

Suite, Apt. #, etc. Suite, Apt. #, atc. 02222007 Chg—NP CR2ZE037 (1 2‘,06)

City & State City & State 4. FEI Number Applied For

59-3733832 Not Applicable
ap Country Ze Country 5. Cerlificate of Status Desired O ?:'ggqur::i""a’
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Nama
DAVIS, KEVIN M
1750 W BROADWAY ST #118 Street Address (P.O. Box Number is Not Acceptable)
OVIEDOQ, FL 32765
City FL l Zip Code

8. The above named entity su
the obligations ol registere

its 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

gent. - . /” {G’

SIGNATURE

Signature, typed or p}1’ntsd nama of registered agent and title il applcable. {NOTE: Registerad Agant signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (| Addad (o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD O Dekete TITLE [ Ghange [ Addition
NAME MENDEZ, CARMEN NAME
STREET ADDRESS | 14902 FAVERSHAM CIR STREET ADDRESS
CIFY-51-2P ORLANDO, FL 32826 CIFY-ST-2IP
TILE vD O velste TITLE 1 Change [ Aodition
NAME JOSE, RECIO NAME
SIREET ADDAESS | 145 RESERVE CIRCLE #105 STREET ADDRESS
CITY-ST-2IP OVIEDO, FL 32765 CTY-ST-ZP
TME PD [ Detete TIE [ Changa [ Addilion
NAME MENDEZ, ANTONIO NAME
STREET ADDRESS | 14902 FAVERSTAM CIRCLE STREET ADDRESS
CITY-5T-2IP ORLANDQ, FL 32926 CITY-SI-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TILE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-51-21P
TIMLE [ Delete TTLE O crange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CHY-ST-2IP

12. | hereby cenig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attac! nt with an address, with all other like empowered.
SIGNATURE: a’*ﬂk\q%&@z a4 !2:/ (Yl Yozt F7rn—

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING CFFICER OR DIRECTOR l Dayrme Phone #




