- 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2007 8:00 am

DOCUMENT # N05774
1. Entity Name
mEKrVA HUNT CLUB CONDOMINIUM ASSOCIATION,

Principal Place of Business
- C/0 PRESIDENTIAL GROUP SOUTH
135 W PINEVIEW ST
ALTAMONTE SPRINGS, FL 32714-2006 US

Mailing Address .
€/0 PRESIDENTIAL GROUP SOUTH
135 W PINEVIEW ST

ALTAMONTE SPRINGS, FL 32714-2006 US

- AVAVETA N R

Secretary of State

05-02-2007 90073 047 ****6] .25

AR AR MAD AT G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Appiied For
59-2474944 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eese;fq Addiional
-~ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
GUADAGNINO, ANTHONY
135 W PINEVIEW ST Street Address (P.C. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714-2006
City FL I Zip Code

8. The above named entity submits ihis 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 agen!.

SIGNATURE
Slgnature, typed or printad name of registered agent and tille il applicable, (NOTE: Registerad Agant signature required whan reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution. Added to Fees Florida Department of State
1. OFFICERS AND CIRECTORS LER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE D O Delete TME \ ﬂcmnge [ Addition
NAME KERN, WILLIAM NAME
STREET ADDRESS | 159 DURHAM PL STREET ADDRESS
CITY-$7-21P LONGWOCQCD, FL 32779 CITY-ST-21P
TITLE D &Deme TIMLE . ] Change ‘Addition
NAME PLATT, CINDY NAME AU =0 L SO K
STREET ADDRESS | 111 DURHAM PL. STREET aDDRESS | LS O (‘_ouc,{L\ Y (.'\‘n) [
orv-si-zp | LONGWOOD, FL 32779 _ CITy-sT-7IP \Au.%w o !% | ey ;—3;{ 5
TILE PD ‘gpemm THLE D d [ Change Wnition
NALE BECHTEL, GENE NAME Son UARCA\e ? i %
STREET ADDRESS | 3929 COVERLY CT stReET ADRESS | Q5% (o) a
oTv-5T-ZP | LONGWOOD, FL 32779 R aL BTN
TITLE sD [ Deiete THLE v [ Change I%ddilion
NAME MILLETT, JIM NAME e Rocke@
STREET ADDRESS | 3983 LANCASHIRE LN STAEET ADDRESS || bui_v\P\M Qe
CITY-ST-21P LONGWOQOD, FL 32779 ) CITY-ST-2IP L.\ [ N—\uo ooy P [ %’;_) —7‘:!
TILE TD %mete me © G‘F\ e QL\ R O [ Change ﬂdnmon
NAME CRICCO, DEBRA NAME \‘{ D RN D \
STREET ADOAESS | 3958 LANCASHIRE LANE STAEET AcORESS | 19 AN VYIAC e
oTY-ST-ZP | LONGWOOQD, FL 32779 CITY-ST- 2P [ O EAUAIR SO P R299
TIILE ] cetete TinE ) o =[O Change [ pasiion
NAME NAME ADe Kacld
STAEET ADDRESS STREET ADDRESS | 5 Yy ACE SN 2 Wy
CITY-5T-2P CITY-ST-2IP b O i o o Lo 27715

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in
indicated on this report or supplemental report is true ang
of the corporation or the receiver
changed, or on an attachm

SIGNATURE:

ter 119, Flonda Statutes. | fusther certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

ith an add:zy all other I:ke empowered

}usmnuns AND rﬁmeo OR P}!ﬁ'rtn NRAME OF SIGNING OFFIGER OR DIRECTOR

Daytima Phone &




