2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 26,2004 8:00 am

DEQCNUMENT # NO5470 ecretary of State
1. Entity Name
Y 04-26-2004 90534 024 ****5] .25
HUNTER'S RUN HOMEOWNERS ASSOCIATION IN FOX
RUN, INC.
Pringipal Place of Business . Mailing Address
10007 FOX RUN RD. 10007 FOX RUN RD.
PENSACOLA FL 32514 PENSACOLA FL 32514
us : us
Suite, A_pt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number _ Applied For
59-2456280 Not Applicabie
ap -lCounlry ap Country 5. Certificate of St;tus Desired [} gg.gg&s:;ﬁonal
6. Name a"nci Address of Current Registered Agent 7. Name and Address of New Registered Agent
o oS £ mea e o TSR 0 . -y S e o
BAISDEN E. T - ‘I Street Address (P.0O. Box Number is Not Acceptable}

10007 FOXRUN:RD,
PENSACOLA Fi332514

City FL ‘ Zip Coge

8. The above named entity submits this statement for the purpose of charing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered ag
/ /7 <
g I/ d ﬁ /

SIGNATURE

Slgnature. typed o"v b(inled name of re gistered agent and tile i applcable. {NOTE: ﬁegistered Agent sighature raquired when rainstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, 0 Added 1o Fees
i
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Detete TiTLE [ Change [ Addition
NAME BAISDEN, E. T. NAME -
staeet aoress | 10007 FOXRUN RD. STREET ADDRESS
CiTY-S1-2IP PENSACOLA FL 32514 CITY-SE-7IP
e vD O Deiete T O] Change [ Addition
| WILLIAMS, CARROL NAVE

-7 | stheer aporess | 10011 FOXRUN RD. STREET ADDRESS
cry-sr-ze |PENSACOLA FL 32514 CTY-ST- 2P

s e tme 5 N R e oo L O change £ Adgition
NAME MCGEE, JULIA _ NAME - R T i et
streeT aDDRESS | 10025 FOX RUN RD STREET ADDRESS
CIFY-ST-2P PENSACQOLA FL 32514 CITY-ST-2IP
THLE C1 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-29 CITY-ST- 2P
TIMLE O pelete TE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
e {3 pelete TITLE ) O Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; that | am an officer or director
of the corporation or the recewer or frusiee epgowerad to gxecute this report as reghired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with a%with all

er like empowered.
L+
SIGNATURE: __~#. 7 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone ¥




