2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2007 8:00 am

DOCUMENT # N06000002226
ﬁ:i;ﬂ%%?HUNTSVILLE HOMEOWNERS ASSOCIATION,

Secretary of State

02-13-2007 90005 034 ****61 .25

Principal Place of Business
2753 E US HWY 90
LAKE CITY, FL 32055

Mailing Address
2753 E US HWY 90
LAKE CITY, FL 32055

qUuiobl/

2. Principal Place of Busingss - No P.C. Box #

VP8 Bk 1N

23

00 0 T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-NP CR2E037 (12/06)
City & State City & State . . 4. FE| Number Applied For
l/% Q*\J | Pl/ 30“"{‘—{26‘17 l Not Applicable
Zie Country 325_0 56 Country §. Cenificate of Status Desired O Eeae:gesquﬁdreriimonal
6. Nama and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
BULLARD, CHRIS
201 N MARION STREET Strest Address (P.0O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL I Zip Code

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 Florida. | am fariliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalure, lyped or printed nama of regisiered agent and it it applicable,

(NOTE: Regiaiered Agent signaire required when reinsiating)

DATE

Filing Fee is $61.28 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE boP O Delete TMLE [ change [T Addition
NAME BULLARD, CHRIS A NAME
STREET ADDRESS | 212 N MARION STREET STREET ADDRESS
CITY-ST-2IP LAKE CITY. FL 32055 CITY-ST-21P i
e DV 7 Detete TMLE N Chan Addition
NAE BULLARD, AUDREY S NAME BULLARD, AUDREY 5. Bowe D
STREET ADDRESS | 2753 E US HWY 90 STREET ADDESS | POk VD3
omy-sT-7° | LAKE CITY, FL 32056 CTY-51-2P Lave CITY, .. 32056
TITLE DST 7 pelete JITLE [Ochange [ Addition
NAME MCARDLE, ELIZABETH B NAME
STREET ADDRESS | PO BOX 766 STREET ADDRESS
CITY-ST- 2P LAKE CITY, FL 320560766 CITy-ST-2¢
TME O Dekete TITE I change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTV-ST- 7P CITY-ST1-2iP
TME 3 Delete TME O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-5T1-2
TITLE O Delete TIMLE [Jchange [ Aadition
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-20P

12. | hereby certify that the informatipn supplied with this filing does not qualify 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 it made under oath; that | am an officer or director

of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

ith an

d;a{ss. with allother like empowered.

or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal rmy name appears in Block 10 ar Block 11 if

Vagfe)

FKTSEHOSO

|onl1'un}’/uo TYPED ::m PRI

£

INTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Prone #




