FILE NOW: FILING FEE IS $61.25

FILED

Wy
3 ~
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22 ) 1999 8:00 am @
CORPORATION Katherine Harris S t f St 8
ANNUAL REPORT Socratary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 02-22-1999 90130 044 ****41 25
1. Corporation Name
HUCKLEBERRY COMMUNITY ASSOCIATION, INC. *
Principal Place of Business Mailing Address .
453 MARK TWAIN BLVD 453 MARK TWAIN BLVD
ORLANDO FL 32828 ORLANDO FL 32628
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
) 28] 04/05/1985
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] |27] ‘59-2643089 - " = == - [" |Net Appiicable
City & Stat City & State iti
R4 o ad 5. Certifcate of Status Desired || $8.75 Add,mona'
?3] m Fee Required
Zip Country Zip Country 6. Election Campaign Financing =] $5.00 May Be
m E‘ '2;] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
8%t Name ' Ct
PENN FIRST MANAGEMENT, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
453 MARK TWAIN BLVD. .
ORLANDO FL 32828 5 _
84| city FL asl Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’
SIGNATURE
Signature, typed or printed name of regisiered agent and tite If applicable. (NOTE: Registered Agant signature reguirsd when reinstating) . DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME VPD [ DELETE 11 TME P D [PTChange [ Addiion | ==
NAVE SMITH, BARBARA {2NAME SARELR /- GonzA/T A4 B
steeer sooress| 12553-EAKE URDERFIE-RD omasniooss| s ot 359 Lade Amdordecd A 3
orv-st.ze | ORLANDOFL vorvstzr  |BtAude FC B38-& . &
TMLE PD [ DELETE 21TME [FChange [ Addition| ©
NAME SMITH, RALPH SR 22NAME / P Z le Lol ’e{
streer Aporess| 12653-LAKEUNDERHAILL DR 23STREETADORESS | /4L 3377 b )
ervsrze | OREANDOFL racmy-stzp | |(BAletalo FC 358»§ o
TIMLE STD 3 DELETE 3.1 TITLE CTchange ] Addition
NAME VELAZQUEZ, IVETTE 32 NAME / 2 » M
sReeT Aporess| $2583-EAKE-UNDERAILL DR s3STREETADDRESS | 74k 2 3 7 W% tee =5 .
orv.stze | OREANBOPL 34,CTV-7-2P Foe 339§ )
TILE [] DELETE 43 TMLE ) {JChange  [] Addition
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TE [ DELETE 51TIME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 54 CITY-ST-2P .
TME ] DELETE 61TME [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS .
CITY-ST-ZIP 84 CITY-ST-ZP

14. 1 hereby cettify that the mformation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
afficar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes;

. or on an attachgnent with an address, with all other like empowered. . ’

Block 12 or Block 13 if chang

SIGNATURE:

al effect as if made under cath; that | am an
and that my name appears in

-'Zi"/q’

Daytime Phane #



