2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12142 — May 10, 2001 8:00 am?
I+ Endy Nane Secretary of State

HUNTERS' CHASE CONDOMINIUM ASSOCIATION, INC. 05-10-2001 90164 046 ****6] .25
Principal Place of Business Mailing Address
266 WILDSHIRE BLVD 266 WILDSHIRE BLVD
SUITE 110 SUITE 110
CASSELBERRY FL 32707-5372 CASSELBERRY FL 32707-5372
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 59-2883039 Not Applicanle
Zie Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.0O. Box Number is Not A table
FOWLER, KlMBERLY ree: ress | ox Number is Not Acceptable)
266 WILSHIRE BLVD SUITE 110
CASSELBERRY FL 32707 ' :
City FL 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.
SIGNATURE
Slgnature, typed or printed name of registered agent anc litle if applicable. {NOTE: Registerad Agent signature require¢ when reinstating) DATE
FILE NOW. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND OIRECTCRS IN 10 =
TIME PD : O Deste TITLE [J Change [ Addition | S
NAME OLSON, DONALD A NAME =]
STREET ADDRESS | 1141 EXCELLER COURT 101 STREET ADDRESS 5
cry-sT-2P - 1 CASSELBERRY FL CITY -3T-ZIP g
o
TILE vD [ Deiete TITLE O Change [ Addilion | &
NAME EMMONS, LOIS NAME
stReet apORESS | 910 NORTHERN DANCER WAY #104 STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CIY-51-2IP
TMLE STD O eete N i [ change [T Addition
NAME LEATHERMAN, JOE R ) NAME
sTReeT AD0RESS | §00 NORTHERN DANCER WAY 204 STREET ADDRESS
cry-ST-21P CASSELBERRY FL 32707 CIry-57-2IP
TIE D [ Delets TITLE [ Change [ Addition
NAME SPRAGUE, MIRIAM K NAME
sTReeT aDDRESS | 935 NORTHERN DANCER WAY 101 STREET ADDRESS
CITY-5T-2P CASSELBERRY FL 32707 CITY-ST-2IP
TILE D [ Celete TITLE [Jchange [ Addition
HAME KENNETH, GREGGS NAME
STREETAGDRESS | 1149 EXCELLER COURT 205 STREET ADORESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-ZP
THLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-ZIP
12, | hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an atiachmeng with an address, with all other like empowered. ~ 3
I, foeei 7 VA )
SIGNATURE: - R A L A A} 4
SIGNATURE AND TYFED QR FRINTED NAME OF SIGNING OFFICER OR MHECTOR . Date ASayﬂma Phone #




