FILED
2008 NOT-FOR-PROFIT CORPORATION - Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000002226 02-04-2008 90050 014 ****5] 25
1, Entity Name
HILLS OF HUNTSVILLE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
2753 E US HWY 90 PO B0X 1733
LAKE CITY, FL 32055 LAKE CITY, FL 32055
e GO 0O

Suite, Apt. #, etc. Suite, Apl. #, etc. 01302008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

20-4426771 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?g;asq lﬁdr:dmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BULLARD, CHRIS
201 N MARION STREET Street Address (P.0. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed nama of ragisiered agent and litle if sppliceble. (NOTE: Aegisterad Agent signatura required when relnglating) DATE

- . ' . ., - .o . i 3

L Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to

: Due by May 1, 2008 Trust Fund Contribution. a Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 10
TME DP [ Detete TILE [J Change [ Addition
NAME BULLARD, CHRIS A NAME
STREET ADORESS | 212 N MARION STREET STREET ADDRESS
CITY-ST-ZP LAKE CITY, FL 32055 CITY-ST-2IP
TITLE Dv [ Delete TILE [ change [ Addition
NAME BULLARD, AUDREY S NAME
STREET ADDRESS | PO BOX 1733 STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32056 . CiTy-ST-2IP
TiIe DST VS pelete TIE VST [J Change Addition
NAME MCARDLE, ELIZABETH B NAME HWANOUE R TroLyy A
STREEY ADDRESS | PO BOX 766 set aponess | 20 WOX D) Mo
omv-s1-2P | LAKE CITY, FL 320560766 evstze 1\ @y e CUTY L 3205k
e 7 Delete e ) D) Chamge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TME [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
TITLE O Deete TIE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2F

12, | hereby certify that the information suppiiedfvith this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regbrt is true and accurate ang 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 receiver or trust vy 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 an a,

SIGNATURE:

amm}(mn TYPED Cf Hfm'En NAME OF SKGNING OFFICER OR DIRECTOR Deto / e Daytime Phore #

7 {/ 7



