2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000001215

1. Entity Name
BUNTING NEIGHBORHOOD PROPERTY OWNERS

ASSOCIATION, INC.

FILED

Principal Place of Businass
52 BUNTING DR.
CRAWFORDVILLE, FL 32327

Mailing Address
52 BUNTING DR.
CRAWFORDVILLE, FL 32327

O7THAY -1 PH 22 1L

‘._;\;...“ P .H

2. Prircipal Place of Business - No P.C. Box #

3. Mailing Address

T Iﬂlllﬂlllllll; Wi

Suite, Apt. #, alc.

Suite, Apt. #, eic.

04102007 chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For
61-1405368 Not Applicable
Zip Country Zip Country 8, Cartificate of Status Desired a ?g.;asqadr:dl‘llonal

8. Name and Address of Current Reglistered Agent

7. Nama and Address of New Registersd Agent

BASSETT, WILLIAM E
52 BUNTING DR.
CRAWFORDFILLE, FL 32327

Name

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

City

FL l Zip Gode

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 obligations of registered agent.

SIGNATURE
Slgnatura, yped or prinied neme of registened agent and otie if appiicaba. (NOTE: Regstered Agent signeture required when reinstaing s DATE
Filing Feo is $61.25 9. Elgction Campaign Financing s 5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete e V/D MXotenge 7 Adition
NAME BASSETT, WILLIAM E NAME
STREET ADDRESS | 52 BUNTING DR, STREET ADDRESS
LAY ST-2IP CRAWFORDVILLE, FL 32327 CIFY-51-21P s
TILE vD ﬂmme FITLE D . \ [ Change Mﬁndition
NAME WORKMAN, BRYAN R NAME cenon ' mberly
STREET ADDRESS | 52 BUNTING DR. STREET ADORESS H' ﬂBQn*""S D
oTv-ST-7P | CRAWFORDVILLE, FL 32327 CirY-51-7p Q “\w foaille  FL 32 727
T T ] vetse TIRLE /D O Crange R Addtion
NAVE FRABLE, ROBERT § NAME "¢ o) ?\en ee’
STREET AJORESS | 65 BUNTING DRIVE STREET ADDRESS 6 Bun- ™
arv-si-z¢ | CRAWFORDVILLE, FL 32327 orTy-sv-2p C Copd _f_m) i) \ o FL_33327
TME SD ﬂmm TILE ’ [ change [T Addition:
NAME ARNOLD, LEONARD MARK NAME
STREET ADDRESS | 52 BUNTING DR. STAEET ADDRESS
CITY-SF-21P CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TnE SOA X Detee i . o (] Adltion
NAME HINEMAN, MICHAEL . A BOO101631
stEET A00RESs | 651 BUNTING DRIVE STREET ADDRESS 05/07/00--01004--D24  ##61.25
CITY-5T-21P CRAWFORDVILLE, FL. 32327 CITY-ST-ZIP
TINE O pelete TITE [ Change [ Aadition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P Gy -§T-21P

12. | hereby certify that the information supphed with this I:I:n doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

indicated on this report or supplemental report is true a

accurate and that my signature shall have the same legal aftect as il made under oath; that | am an officer or director

of tha corporation or the recaiver or trustes empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: ‘Wl lonr & Bumd— Witliuwn B Bosse 2+ ‘//?f/m (3500926 - 551

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytna Phone #




