FILED

FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF 5TATE
Sandra 8. Mortham
Secretary of State

Mar 21 1997 8:00am
Secretary of State

o~ DIVISION OF CORPCORATIONS
DOCUMENT # N12423 (2)

HUNTER'S GLEN CONDOMINIUM ASSOGIATION INC.

N

Principal Place of Business Mailing Address

4131 GUNN HWY,

4131 GUNN HwY $1H GUNN HWY
CLEARWATER FL 33524 CLEARWATER FL 33624-4725
3. Date Incorporated or Qualitied | 3a. Dats of Last Report
12/09/1985 02/26/1996
[ 2. Principal Place of Businoss Za. Mailing Address 4. FEI Number Applied For
al . e |26] 31-1190534 Not Applicable
Sute Apt# ete | Suile Apl ¥ elc. 5. Centificate of Status Desired O $8.75 aadtional
yz—d 28 Fee Required
:7 City & State Cily & State 6, Election Gampaign Financing $5.00 May Be
2;| R o ;a—l Trust Fund Contribution Added to Fess
| ap __ Country Zip Country 8. This corporation has liability far intangible tax under s. 199.032,
24] . L;L T‘,;l ?0] Florida Statutes [Oves [JMNo
| 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
GREENACRE PROP INC. C!O MARIA PR|CE B2 Sireet Address (P.Q. Box Number is Not Acceplable)

TAMPA FL 33624 83

84| City

FL ts[ Zip Code

agent. | am familar vath, and accept the cbligalions of, Section 617.0503, Florida Statutes.

SIGNATURT

I 11, Pursuant 1o the provisions of Scctions 617.0502 and 617.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered

Spnrur: Ty on pated name o riggistoned agend aod titke @ appicable _ANGE: Rogistered Agenl signalure fequired wher e nstaiing! DATE
| 12, OFFIGERS AND DIRECTORS e 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINF VPID B DeweTe 11TILE T1Change [ Addition &
NaMt MEISEL,TIBBIE 1.2 NAME 5
simier aookess | 2050 HUNTERS GLEN DR #661 1.3 STREET ADDRESS a
| on-size | DUNEDIN FL 1A GITY-$T-DF ) L~ o

1LE STD ] pecere 21TMLE p/ D W Change (] Addition | ©
HeME GAYLORD, DORIS 22 NAME Doris GAY LORD 20
steeranpatss | 2085 HUNTERS GLEN DR. #6 2ISTREETADDRESS | RO E  HurvTEr § @lan DR 3
cw-st-a | DUNEDIN FL ~ 2 4CTY-51-2F Dumppied F| BYNLY Y
T PID (A DELETE LITMLE [T change ] Adsition
NaME TRAUTNER, DON 3.2 NaMe
sietraaoress | 2087 HUNTERS GLEN DR #6 3.3 SIREET ADDRESS
Cry 812 DUNEDIN FL 34.CITY- ST-2P Yy P
T CJ DELETE 41T VFE/ D PorKifs [ change T Addttion
Hat 4. INAME CYwshne r‘\
STREE | ALDE S5 sasmraonmess | AN Tmony Mighuwbaf
cuy-51-2F ) - 44 CITY-§T-2P TR A YO G .
e T beceTe S1TILE D [T Change [ hadition
NAME 5.2 NAME FaYe ala Cavail iLrO[}
STHELT AGDRI 5 535TREET ADDRESS | 2OM © Hynb“ s blenlr,
oi1Y-51-2P 54 CITY- §F- 2P Dunedin, £ Pd
i, | EEHE 61TITLE T/ D [T Change  TaFAddition
havE 62 NAME SNviey Cox
STHEE | ADDRESS sasmeeraonress | U1\ Guwag HISHWAY
cry-s-a | ssny-stze | TOMPR F nééu
14, | do hereby cerlily thal the information supphied with this iling does not qualiy for the exemption stated in Saction 119.07(3)(i), Florida Stattites. | further certify that the

information indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that

[ am an officer or director of the corporation or tho rece®r or trustee empowared 10 execute this report as required by Chapter 617, Fiorida Statutes; and thal my name

appears in Block 12 or Bloc if changed, or on an Aachment with an address, S

e 1 (Doris GavLord) e/ 535S
SIGNATURE: (s N o KPDoRIS OAYLO \ /’ $7  734-53SS]
© TSIGNATURE AND TYPED OF PRINTED NAMIETIFSIGNING OFFICER DR DIRECTOR /Tala ’ Daytere Pone A goastod




