FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seciearyof Stle Secretary of State

1997 ' ‘ DIVISION OF CORPORATIONS

DOCUMENT # N12142 (8)

1. Carporation Name

HUNTERS' CHASE CONDOMINIUM ASSOCIATION, INC.

IR AR

Prinﬂoal Place of Business r:?ing Address
WILSHIRE BLVD F W wsane ww #2729
CASSELBERRY FL 3270 CASSELBERRY FL 327075372
us us
3. Dals Incorpotated or Qualitied | 3a. Da 15 ort
111671665 (R
2. Principal Place of Business J 2a. Maili‘yizddre J 4. FEI Nymber Applied For
21] ?’f (Wrhshiee Bfvd [z & mﬁ'éfﬁ@ 8/{0 85883000 Not Appicablo
Suite, Apt #, elc Suite, Apt. #. elc. B $8.75 Additionai
| 4F ??.q el 4 §. Cerilicata of Status Desired L] Fos Requred
City & State City & Stané 6. Election Campaign Financing $5.00 MayBo
23 _g;[ Trust Fund Contribution [ Added 1o Feas
Zip Country 2ip Country 8. This corparation has llability for inlanglile tax under &, 199.032,
24 m El 30 Florida Statutes Clves [INo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstersd Agent
81 Name ‘
FRANK PAUL BARBER
82{ Street Address (P.O. Box Number Is Not Acceptable)
ER RUN REALTY & MANAGEMENT, INC
411342 WILSHRE BLVD #2299 83
CASSELBERRY FL 32707 IR FL 5 75 Code
11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-namad corporation submils this statament for the purpose of changing its registered

office or rogistered agent., or both, in the Stata of Fiorida. Such change was authorized by the corporation’s board of directors. | hereky accept the appointment as regigtered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____

Sagnature typad o printed name of regstered agent and ditlle ¥ applicable {NOTE: Registared Agent signature required whon reinstall DATE
12, OFFICERS AND DIREGTORS ] 13. [-4 W@Es TO OFFICERS AND DIRECTORS N 12
Tt 8 TR peLETE 1THILE LAarpYy LEOTPER- T Change Addition
N MURPHY, THOMAS P 12 NAME QG & ronT I ELA Dmroeen . i gg ]
sineeraoness | 955 NORTHERN DANGER 103 1.3 STREET ADDRESS
orvsioe | CASSELBERRY FL womae | EATAHESBEREH, T B FTO 7
L W TD WG 21 TLE [ change 1] Addition
RaMiE LORRAINE MCGRATH 22 NAME
swaeeraooress | 995 NORTHERN DANCER #205 2.4 STREET ADDAFSS
Oty S AP CASSELBERRY FL 2.4 0ITv-81- 7P
e D KDELETE B1TITLE 77 7 Change Rddition
N DONALD OLSON 32NN Ca#/ BAeH
sireet sooeess | 1141 EXCELLER CT #101 33 STREET ADDRESS 20 Lo Tr HELL ﬁﬂﬁﬁg@—tﬁgof
oIy -ST-2P CASSELBERRY FL 34, GITY-ST-2P g e AL LRI, BPTED
niLe )] LT DFLETE 41 TTLE A R [T Change L] Addition
NAME WICKIZER, LINN 4.2 NAME
seeraooness | 910 NORTHERN DANCER 106 43 STREET ADDRESS
CITY-S1. 2P CASSELBERRY FL o A4 CIY-5T-2P .
e p. 4 & otlere 51T DIRECTDOR- T Changs %ﬂdinmﬁ
" | S D )
sireeraonaess | 1141 . #H 6.3 STREEY ADDRESS E LN JorX
Ciry-S1- 2 CASSELBERRY FL 5ACITY-ST-2P %D NOLTHE £, 4 {74
TE (] DELETE B1TMLE T Change Additian
HAMK, 6.2 HAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-S1- 2P §4 CITY- 51-2P

14. | do hereby certity that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. 1 further certify that the
information indlicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same lagal elfect as if made under oath: that
I am an officer or dirclor of the corﬁormion or the receiver or trustee empowered to execute this raport asgaquired by Chapter 617, Florida Statutes; and that my neme
appears in Black 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: ADLLRIE Melotorst T Redssess |

BIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR GIRECTOR l Date Daytime Phona ¥ 0012814

CR2E037 (9/96)



