2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT # N13485
HUNTER'S CREEK COMMUNITY ASSOCIATION, INC.

Principal Place of Business

5100 TOWN CENTER BLVD
ORLANDO FL 32837
us

Mailing Address

5100 TOWN CENTER BLVD
ORLANDO FL 32837
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90092 007 ****6]1 .25

VTR WA

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Cesired

City & State City & State 4. FEI Number Appliad For
59‘2730786 Not Applicable
Zip Country Zip Country = $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ e

TAYLOR, ROBERT L

1900 SUMMIT TOWER-BLYD
SUITE-820~
ORLANDO-FL-32846-

i i -

Name

SEE " CHAEOLFSE "“F‘?Eh??*%wag South

Suite

105

“"Maitland

Zip Code

FL

151

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 of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Faeye's y Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0P O] Delete THTLE © . - - [ Change deitinn
wie  |MONGOVEN, JOHN e enter PV -
STREET ADDRESS | 5100 TOWN CENTER BLVD. sweeTsooeess | & 10O Town (€N
om-s-7 | ORLANDO FL 32837 av-ste | QRAANOO, FL- 32837
TITLE D _ ﬁ:nelele TILE S0 . . O] Change JSKEdition
NAME FREYTES, DENNIS NAME Rosemante K Ch:: r@; vel .
STREET ADDRESS | 5100 TOWN CENTER BLVD sTReETnoRess [ 1 0O TOVM cenver
orv-sT-77 | ORLANDO FL 32837 CITY-ST-2P pliLAnNDo, F( 3283 7
TLE D :meme 7 me .. o c o Ochange [ Addition
NAME DINGEE, DAVID NAME
STREET ADORESS | 5100 TOWN CENTER BLVD STREET ADDRESS
or-st-2¢ | ORLANDO FL 32837 CITY-ST-2IP
TiLE |sp O Delete Tme D Mchange [ Additon
NAME WILHELM, DONNA NAME
STREET ADDRESS | 5100 TOWN CENTER BLVD STREET ADDRESS
orv-sT-2F VORLANDO FL 32837 CITY-ST-2Ip
TITLE VPD O pelete e [ cChange [ Addition
NAME CALLENDER, JACK NAME
STReeT ADDRESS | 5100 TOWN CENTER BLVD STREET ADDRESS
orv-st-z¢ | ORLANDO FL 32837 CITY-ST-2IP
TIE TRD [J Delete e O change [ Addition
NAME BABB, DEL NAME
STREET ADDRESS | 5100 TOWN CENTER BLVD STREET ADDRESS
orv-s-2¢ [ORLANDO FL 32837 CITY-ST-21P

SIGNATURE:

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 cerlify that the information
indicated on this report or supplemental repert 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 empowered 1o 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.

(VAT EIDE BEQUSBNRET Mengoven

1—17-02

7{ SIGNATURE AND 'I'YED OR éIETED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E037 (9/01)



