2003 NOT-FOR-PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (unn) May 02, 2003 8:00 am§

DOCUMENT # N12142 Secretary of State
1. Entity Name 05-02-2003 90112 037 ****g] .25
HUNTERS' CHASE CONDOMINIUM ASSOCIATION, iNC.
Principal Place of Business Mailing Address
266 WILDSHIRE BLVD 266 WILDSHIRE BLVD g
SUITE 110 SUITE 110
CASSELBERRY FL 32707-5372 CASSELBERRY FL 327075372
us us .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. [ GHECK HERE ¥ MAKING CHANGES

City & State City & State 4. FEI Number 59'2883‘039 Applied For

Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FOWLER: KIMBERLY ‘ Street Address (P.O. Box 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registarad agent and tle il applicatle (NOTE: Regrstared Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW..“FEE IS $61.25 Trust Fund Contribution. g Added to F;;is Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE sD O Detete e (I change [ Addition
NAME MCGRATH, LORRAINE T NAME
sTREeT aporess | 995 NORTHERN DANCERWAY #205 STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 Ciry-st-2p
TnLE VD [ Delete TILE Ol Change 7 Addition
NAME EMMONS, LOIS NAME
sTReet anoRess (910 NORTHERN DANCER WAY #104 STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 GITY-ST-2IP
TIMLE PD [ oelste TTLE ClChange 1) Addition
NAME LEATHERMAN, JOE R NAME
staeeT aporcss | 800 NORTHERN DANCER WAY 204 STREET ADDRESS
ev-st-2P | CASSELBERRY FL 32707 CITY-ST-2IP
TILE D O Delete e [ Change  [J Addition
NAME SPRAGUE, MIRIAM K NAME
sTREET ADoRESS | 935 NORTHERN DANCER WAY 101 STREET ADDRESS
em-sT-zP | CASSELBERRY FL 32707 iry-ST-2IP
TLE 1[7] 01 Delete F TITLE O Change T Addition
NAME KENNETH, GREGGS NAME
stReET AD0RESS | 1149 EXCELLER COURT 205 STREET ADORESS
orv-si-zp | CASSELBERRY FL 32707 ci-51-2P
e ] Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2P

12. | hereby certify that the information supplied 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 report or supplemental repor is true 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 trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e A C fnTBosspein Y /Y03 1335 Zp o7

MNATIIRE nNnﬂﬂanH DEINTERD NAME AT SHEMING OAEFINED MA [RIRECATHE MNats Mawdirma Prome &

CR2E037 {10/02)



