2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DGCUMENT # N14277

1. Enlity Neme

HUNTER'S RUN OF BREVARD HOMEOWNERS

ASSOCIATION, INC.

Apr 30,2007 08:00 A
Secretary of State

Prncipal Place of Business

4565 HUNTERS RUN CIRCLE
P.0.BOX 602
GRANT, FL 32949

Mailing Address

4565 HUNTERS RUN CIRCLE
P.0.BOX 602
GRANT, FL 32949

DO NOT WRITE IN THIS SPACE

LT

04272007 No Chg-NP CR2ED37 {4/06)
4, FEI Number Applied For
59-2890772 Not Applicasle

O $8.75 additional

5. Centificate of Status Desired X
Fae Required

6, Name and Address of Current Registered Agent

MOTYKA, EDWIN J
4536 HUNTERS RUN CIRCLE
GRANT, FL 32949

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen. or both, in the State of Flonda | am familiar with, and accapt

the obligations of ragisterad agent.

SIGNATURE

Signaturs, lypad or printed nama of regislaied agent ang ute if apphicanle

{NOTE Registerad Agent signature requirad when renstaling) DATE

9. Eiection Campaign Financing
Trust Fung Contribution.

Filing Feo is $61.25
Due by May 1, 2007

$5.00 May Be - e e |
Added lo Fees - = : )

10. QFFICERS AND DIRECTORS
TITLE VP

NAME THOMAS, JERRY

STREETADDRESS | 4548 HUNTERS RUN CIR
CITY-51-2IP GRANT, FL 32548

TITLE 3

NAME KLOS. EMILEEN

SIREET ADDRESS | 4532 HUNTERS RUN CIR
CIvy-st-2¢ GRANT, FL 32949

TTLE P

NAME KLOS, ED

STREET ADDRESS | 4532 HUNTERS RUN CIRCLE
City-§1-2IP GRANT, FL 32945

TITLE TD

NAME MOTYKA, EDWIN

SIREETADDRESS | 4536 MUNTERS RUN CIRCLE
CITY-S7-2IP GRANT, FL 32949

TIILE

NAME

STREET ADDRESS

CITY-5T-2P

TITLE

NAME

STREET ADDRESS

CITY-§T-2IP

0000074727
05/17/07-20043-013 61.25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certfy that the infermation
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and shat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: TRy counm 7= morren

W

t/z7/07 32/ 9s% 7135

"SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytima Fhong »



