o o

| Tt FILED |
2006 NOT-FOR-PROFIT CORPORATION Jan 26, 2006 08:00 AM

ANNUAL REPORT ,
r f
DOCUMENT # N02000003486 Secretary of State

1. Entity Name

HUNTING CREEK MUL’!’!—FP]MILY HOMEOWNERS'

ASSOCIATION, INC,

Principal Place of Gusiness

§105 STATE RD 54
NEW PORT RICHEY, FIL 34655

B105 STATE RD 34 '
NEW PORT RICHEY, FL 3485

WEERARE AT

|
|
DO NOT WRITE IN THIS SPACE T

WAL

!
|
|
Mailing Addvoss !&
|
|
|

01232006 No Chg-NP RZEQ37 (11/05)
{
! [Applied For
| 82-0542037 Kot Appiicabie
3 T $8.75 acan
i 5. Cestilicate of Status Desired | $8.75 addivonal
|

Fee Raquirad

il R DO NOT WRITE
NEW PORT RICHEY, FL 3465T IN TH’S S PA‘!C E

5. Name and Address 'of Current Ragistered Agent

8. Tho above named eniity Submits this Ttatemem for the purpoase af changing its ragistered cffice or registered agent. or both, in the State of Florida}. 1 am familiac with, and accept

ihe obuigatians of regisiered agent. I

SIGNATURE ’

Signante. typed or prnied name of J;nm!erod o e e W appicatle (MOITE : Registeran Agen signalura raquinad when remstaling) * DAY
| .
Filing Fee 1s $61.25 2. Eiection Campaign Financing $5.00 May Bs I
Due Ly May 1, 2008 Trust Fund Contribution. O AddedtoFees E
{
10. _ GEFICERS AND DIRECTURS |
e oP | |
NAME BUCK, PATRICIA O

i
v

e aoneess | 8105 STATE RO 54 J
orv-stae | MEW PORT RICHEY,FL 34655

TME DS ;

NAME CORSH JULIE Ty ﬂ -QI:} ; - L 4

STACET ACDRESS | 8105 STATE RD 54 - - é % ﬁ,gb E .

GRY-5T-2F NEW PORT RICHEY,|FL 34655 - Q202058 ! fo-023 B1.55
TRE BT .

NAME ORSH DEBORAH

i
STREET ADORESS | 8105 STATERD 54 '

::il’Y-ST-ZtP | NEW PORT RICHEY, FL, 34655 DO N OT WR‘TE
_— IN THIS SPACE
SIREET ADDRESS !
CITY-ST-21P ;

TLE
RAME

STAEET ADDHESS
£ITY-57-Ip I

TILE i
NAME i
STREET ADGRESS :

Cay-§T1-28 _l_

12, 3 neveby cenify that the informationisupplied with s fing does not qualify tor the exemptions comtained in Chapter 119, Florida Statwtes. { fulther cerity that the Infarmatian
indicated onibis report or supplemental repart is true and accurate and thal my signature shal! have the same fegal effect as if made under oath, that t am an officer or diracior
of 1he corparation ot the repelvec af trustea empowerad 10 execute i repor & regquired by Chapter 617, Fiorida Statutes; and that my name aopaaes in Block 10 or Block 1111

changed, or on an attachment witht arr addrass, with ait other Fke empowered. | )
SIGNATURE: S 1\‘1@!7,0: o @-}?ﬂ) iy
DFFCER TIRECT Datw e Prong &

AN\ :




