| 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N05470 May 03, 2001 8:00 am:
e Secretary of State

HUNTER'S RUN HOMEOWNERS ASSOCIATION IN' FOX RUN, 05-03-2001 90935 026 ****6] 25
Principal Place of Business Mailing Address
10045 FOX RUN ROAD ‘ 10045 FOX RUN ROAD
PENSACOLA FL 32514 PENSACOLA FL 32514
us us
> s IR ETRARAE AN IR RUARR
[OO23 FoXxrua /@[ /D022 Foxrvn )@{ R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE

y & State pe— ity & State —— 4, FE! Number Applied For

NSecoln . L bneacdf. L 59-2456280 ot Appicati
32%'5 /Lf Cogrfs ? 32 & 5/ 17( &L'msw /7_ 8. Certificate of Status Desired O gg'gfqaf:;ﬁc’"a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ST = . T e t—

Street Address (P.O, Box Number is Not Acce [ )
JOC Q3 foxivn .

CHANCEY, ROBERT J.
10045 FOX RUN ROAD
PENSACOLA FL 32514

" Pepsacsla FLSSS Y

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 Fiorida.

e (L) Rk Yarlol

SlgnaM typefw f'nted nafne of registered age;l and litW (NCTE: Registered Agent signatura required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00  Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD [T Delete ME OJ Change (7] Acdition | S
NAME BUCKLEY, CLIFF NAME s
STREET ADDRESS | 10025 FOX RUN ROAD STREET ADDRESS 5
CITY-ST-2IP PENSACOLA FL 32514 CITY-S7-2IP o
2 - o

i SDTD M2 Delets e sS/T/70 rfrenge (] Addition | &
NAvE CLANCEY, ROBERT J Nave Carrell R. Clark
STREET ABORESS | 10045 FOX RUN RD. STREET ADDRESS | § ﬁoo; Foxrun KJ .
orv-St-2P | PENSACOLA FL 32514 S| fensecols FL 2514

~|Tme 7 w - = S 1 Delete TE: - - =] - s - [ Change_ _ [T Addition
NAME ABLES, RICK NAME )
STREET ADDRESS | 10021 FOX RUN ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-21P
TITLE ’ O Delete TITLE {Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ celete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-57-2IP
TITLE [ pelete TITLE 4 [ Change [ Addition
NAME £ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 ot the receiver or trustee empowered 10 execute 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 gp address, with all other like empowered.

SIGNATURE: __ ST A6 UIRED d/azfo;  (es0)49ir%y

SIGNATURE AND TY OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




