2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12142 FILED |
5. Eniy Name | May 18, 2000 8:00 am
"HUNTERS' CHASE CONDOMINIUM ASSOCIATION, INC. Secretary of State
: _ 05-18-2000 90323 039 ****g]1 .25
Principal Place of Business h Mailing Address
268 WILDSHIRE BLVD - 266 WILDSHIRE BLVD
SUITE 110 . ) SUITE +10
CASSELBERRY FL 32707:5372 CASSELBERRY FL. 32707 i
us us
e N
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy&Swate - -~ = . . . ] City & State 4. FEI Number Applied For
59-2883039 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Stalus Desired O 7 ?g‘;igﬂﬁ““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ “T:bm — SRS e e e~ Sifept Address (PO Box Number is-Not Acceptabte) ———— 7 T
266 WILSHIRE BLVD SUITE 110
CASSELBERRY FL 32707 _ ‘
City FL Zip Code

B. 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.

CR2E037 {9/99)

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: . . 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. LI Added to Fees Department ot State
10. , OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Ppc : [ belete TITLE [ change [ Addition
NAME OLSON, DONALD A NAME
STREET ADDRESS | {141 EXCELLER COURT 101 STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-5T-2IP
TITLE VD Y Delete TITLE Emmons, Lots VD [ Change Y Addition
NAME MCGRATH, LORAINE T : NAME 910 NorTHERN DaNceErR Way 104
STREET ADCRESS | 95 NORTHERN DANCER WAY 205 STREET ADDRESS CASSELBERRY FL 32707
omv-3T-2F | CASSELBERRY FL 32707 Ciny-S1-2IP :
13 I | : - [ Delete TITLE ; [ change [ Addition |-
nwe . - | LEATHERMAN, JOER . N
STREET ADDRESS | @00 NORTHERN DANCER WAY 204 STREET ADDRESS
L o-st-ep | CASSELBERRY FL 32707 ui-sT-2¢
LE D . [ patete TTLE [J change [ Additien
HAME SPRAGUE, MIRIAM K NAME
STREET ADDRESS | 935 NORTHERN DANCER WAY 101 STREET ADDRESS
crv-st-2f | CASSELBERRY FL 32707 erry-ST-2IP
TME b [ pelete TIE [ Change [ Addition
NAME KENNETH, GREGGS NAME
STREET anDRESS | 1149 EXCELLER COURY 205 STREET ADDRESS
GrY-sT-2P | CASSELBERRY FL 32707 oiTv-s1-2°
™E . - O pete TITLE I change (T Addition
NAME o NAME
STREET ADGRESS B : STREET ACDRESS
CITY-ST-ZiP . CITY-ST-2IP

12. -l Bereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07{3)), Florida Statutes. | furiner certify ihat the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if mace under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered 1o execuls this report as required by Chapter 617, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

changed, or on an'anachment with an address, with all other like empowered. [.// ——g_jp L
S\GNATURE: _lsgaaedi i ilsse s ilzmnid A, ﬂZfa,(/ (77 > ?@777 5o

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




