FILED

2008 NOT-FOR-PROFIT CORPORATION Aug 25,2008 8:00 am
ANNUAL REPORT S Secretary of State

DOCUMENT # N06000001659 08-25-2008 90001 028 ****61 25

1. Entity Name

HUNTERS WALK HOMEOWNERS ASSOCIATION, INC.

¥
Principal Place cf Business Mailing Addrass 4 0 1 1 q l 35
2. Principal Place Z! Business - No P.Q). Box #

9456 PHILIPS HIGHWAY, SUITE 1 9456 PHILIPS HIGHWAY, SUITE 1
ampreweroree il LT

IACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256  US
Suite, Apt. #, alc. Suite, Apt. ¥, efc. 07182008
State . Citysk State 4. FEI Number arp-—q-l.' Applied For
JS{hﬂe F(— G‘}" MLS f]be_ R— ! D moq Not Applicable
7 : -
.?)QZIDC % ’ﬁ’g‘n 5. Certiicate of Siats Desied ~ []  98+13 Additional

Chg-NP CR2E037 (12/06)

Count
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstsred Agent
Name t
DEARING, MARK C MA\J[ Manaaement Serices
9456 PHILIPS HIGHWAY, SUITE 1 t esiPHD ox Mymber | Acceplable)
JACKSONVILLE, FL 32256 «%TF%I ﬂ"bﬁ BIOUW

St Auvaustine FL | #5830

8. The ahove named entily submiis this statemant for the purpgse of changing its registsrad office or rsg'r#red agant, or both, in the §lam of Forida. | am familiar with, and accept

P 7[5 [o8

Slgnalul%df pnn:* n:me ol segxszevac,agem and lme‘n'aoohcabb A [NOQTE Registarad Agent sipnature raquired when reinstanng) DATE
Fili is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added ta Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE oP O pelete TITLE O Change [ Addition
NAME ZAKOSKE, JOHN NAME
SIREET ADDRESS | 9456 PHILIPS HIGHWAY, SUITE 1 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32256 CITY-§1-21P
TILE DsT T Delele TILE (7 change {7 Aadition
HAME PORTER, ROBERT NAME
SIREET ADORESS | 9456 PHILIPS HIGHWAY, SUITE 1 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32256 CITY-5T-2ZIP
UTLE DvP O pelete TITLE 1 Change [ Addition
NAME DEARING, MARK C, NAME
STREET ADDRESS | 9456 PHILIPS HIGHWAY, SUITE 1 STREET ADDRESS
CITY-SI-4IP JACKSONVILLE, FL 32256 CITY-57-2IP
TILE DAST Sdfetere TILE O Change [ Addition
NAME RESTALL, SHELBY R NAME
STREET ADDRESS | ‘9456 PHILIPS HIGHWAY, SUITE 1 STREET ADORESS
CITv-S51-21P JACKSONVILLE, FL 32258 CITY-ST-ZIP
Tme DAST Bfelete e O Change [ Addition
NAME KNOX, LINNETTE C NAME
STREET ADDAESS | 9456 PHILIPS HIGHWAY, SUITE 1 STREET ADORESS
CITy-S1.219 JACKSONVILLE, FL 32256 GCITY-57-2IP
TITLE ] Delele TMLE ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-21P

12. | hereby ceriily that the infarmation supplie
indicated on this report or supplamental
of the corporation or the receiver or tr
changed, or on an attachmant yith

this fikng does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that tha information
op 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
powered Lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

s5, with all geger like empowared.
Nerane Vs fogs ?/Zs/’/or’ 2v-e f‘ﬂ)

ING QFFICER DR RIRECTQR 1 Daytrne Phone 4

SIGNATURE:




