2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N12142 e May 19,2002 8:00 am
1. Entity Name Secretary Of State

)
HUNTERS' CHASE CONDOMINIUM ASSOCIATION, INC. N, A
Principal Place of Business Mailing Address
266 WILDSHIRE BLVD 266 WILDSHIRE BLVD
SUITE 10 SUITE 110 RN AR
CASSELBERRY FL 32707-5372 CASSELBERRY FL 32707-5372
us us
e s VAT
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2883039 Not Applicable
Zip Country Zip Country 0o $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER. KIMBERLY Street Address (P.O. Box Number is Not Acceptabia)
266 WILSHIRE BLVD SUITE 110
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
cé

SIGNATURE
:‘ Signature, typed or printed name of registarad agent and itle applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
\ 9. Election Campaign Financing $5.00 May B Make Check Payable to ‘
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addad to F:B:‘as ¢ Department of State
!
10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 N j
TITLE PD X Delate TITE SD - [ Change 37 Acdition |5
NAME OLSON, DONALD A NAME McGrath, Lorraine T S
streeT npress | 1141 EXCELLER COURT 104 SIEETAORESS | 995 Northern Dancer Way #205 § i
CiTY-S7-2P CASSELBERRY FL CTy-sT-2p Casseplbherrv FL 32707 §
e VD (7 Delete TLE i I Change [T Addition | &5 |
NAME EMMONS, LOIS NAME
streer anoress 1910 NORTHERN DANCER WAY #104 STREET ADDRESS
CITY-5T-2IP CASSELBERRY FL 32707 CITY-ST-2IP ;
TITLE =D O pelete TILE PD bl Change [ Addition
NAME LEATHERMAN, JOE R NAME Leatherman, Joe R
street anoress | 900 NORTHERN DANCER WAY 204 STREET ADDRESS | o 0 Nor theé D r. #204
cm-s-2> | CASSELBERRY FL 32707 - 8T-22 Casse lberrvr:l F%HCES 2 78%
TLE D O pelete TILE [J Change [ Addition
NAME SPRAGUE, MIRIAM K NAME
seer aoress | 935 NORTHERN DANCER WAY 101 STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CiTY-ST-7IP
TITLE D [ Delstz THLE TD ¥J Changs [ Addition
HAME KENNETH, GREGGS NAME Greggs, Kenneth
sreeT anoress | 1149 EXCELLER COURT 205 STREETADDRESS | 4 7 4 9 Exceller Court #205
CrTY-ST-20P CASSELBERRY FL 32707 CiTY-S3-21p OCoacocalharry BT 2707
Tme 1 Delete e e A T T  Ocrange [ Addition
NAME MNAME :
STREET ADDRESS STAEET ADDRESS
CTY-§7-2P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustef empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name anpears in Block 10 or Blogk 11 if

changed, or on an attachment with ap ad¥gess, with all other like ampowered,
Y2702 S9245C 998

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:




