i FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000000624 04-02-2007 90102 048 ****5] 25
1. Entity Name
THE COTTAGES AT MILLHOPPER FOREST
HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address . ‘ q‘) U LRV
1731 N.W. 6TH STREET 1731 N.W. 6TH STREET
SUITE A SUITE A
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
R S U CRAT AT HR AR RERO
1731 NW 6TH STREET PO BOX 14506
Sulgy 1 of Suite, Apt. #, etc. 02082007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appfied For
GAINESVILLE FL GAINESVILLE FL 20-1089590 Not Applicable
2609 C X cHUA 45604 N rHUA 5. Certificate of Staws Desied (] ?:qu Hddtional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerod Agont
y Name
HAUFLER, EUGENE" pe
1731 NW. 8TH STREET Street Address (P.O. Box Number is Not Accepiable)
SUITE A

GAINESVILLE, FL 32609

City FL | Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE Logene / %d Fer fg{__ 3'4’4 v

Signature, typed of pnnted name of 1egisieren agenl and itie if applicable (NOTE. Ragistered Agani signatura required when rginsiaing) DATE
Filing Fee is $61 .25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE PD O Delete TLE [ Change [ Adgition
NAME HOWE, RICHARD R NAME
STREET ADDRESS | 3940 N.W. 16TH BLVD., BLDG. A STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32605 CITY-§1-21P
TITLE STD O Delete TITLE [ Change [ Addition
NAME SALTER, JAMES D NAME
STREET ADORESS | 3940 N.W. 16TH BLVD., BLDG. A STREET ADDRESS
CITY-ST-ZP GAINESVILLE, FL 32605 CIry-ST-21P
TITLE vD [ Delete TITLE [ change [ Addition
NAME HUTSON, DENISE LOWRY NAME
STREET ADDRESS | 3940 N.W. 16TH BLVD., BLDG. A STREET ADDRESS
CITY-ST-7P GAINESVILLE, FL 32605 CIFY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-5T-ZiP
THLE 3 peleie TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ) hereby cerlfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report 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: 6\"6@ /\ng_,. - PRES. 3-22-077 2$2-367-%9192

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Darytinne Phone #




