FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N156391
HUNTERS COVE HOMEOWNERS' ASSOCIATION, INC.

(8)

Principal Place of Business

% KIMBERLY D. BUBERT

Mailing Address
% KIMBERLY D. BUBERT

FILED

Apr 22 1997 8:00am

Secretary of State

JERA AR AU R

25]

0] 0

Fiorida Stalules Oves Do

1455 ACRON LANE APT J P.0. BOX 10546
EENSAGGM FL 3254 PENSAGOLA FL 32524 3. Dafe Incorporated or Qualified | 3a. Date of Last %ﬂ
04/26/1
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
[21] 28 NOT APPLICABLE ot Appiicabls
Suite, Apt. 4, elc. Suite, Apt. #, atc. | Lo $8.75 Additional
EI ;ﬂ 5. Certificate of Status Desired O Fes Required
City & State City & Siate 6. Etection Campaign Financing $5.00 mey Be
;;I m Trust Fund Contribution Added to Fees
_] Zip Country Zip Country 8. This corporalion has liability for ntanglble 1ax under 6. 199.032,
24

8. Name and Address of Current Reglsterad Agent

10,

Name and Address of New Registered Agent

BUBERT, KIMBERLY D.
4211 CIVDAD DRIVE
PENSACOLA FL 32514

81| Name

82; Sweet Address (P.O. Box Number is Not Acceptable)

a3

84 City

85| Zip Code

FL

, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the abova-named corporation submits this statemeant for the pur;
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg
agent. | am familiar with, and accept the obligations of, Seclicn 617

of changing s rsPitstergd
stere

SIGNATURE: f

e

SIGNATURE
Signature typed o printed name of registerad agenl and Litle if applicable {NOTE: Regi d Agant gig Irad when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE D L] DELETE 1ATIILE : [} Change ] Addition
NAME , 12 NAME
SIREET ADDRESS Eg;'iEgTI\;[;ggBDER&Y 0 G5 (4 TAY-ANY yasmeeTanoness | AV RUDAD
CIy-ST- 2 PENSACOLA FL 14 GITY- 5T- 2P
Tine D - ] DELETE 21TME [_JChange I Addition
NAvE DELEON, ANTONIO 22NAME -
steeeTanvress | 204 CENTER DRIVE 23 STREEY ADDRESS
CITY-5T-2Ip ULF BREEZE FL 2.4 LiTY-ST-2P
TIE D L] DELETE 31TMLE [Sthenge LT addition
e DELEON, ROSA 32
saeer aporess | 204 CENTER DRIVE 3.3 STREET ADDRESS
City-S1- 2P LF BREEZE FL 34 CITY-5T- 2P
THLE [J DELETE L1TTLE [JThangs [ Addilion
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
() A4 CITY-ST-2IP
TNLE L] DELETE 5.11ITLE [T cnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T- 2P 5.4 CITY-S1- 29
TITLE 7 DELETE 6.1 1ME LJ Chenge  E_J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1-21P 6.4 CHY-ST-2P
14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemantal annual report is true and accurate and that my signaturs shalt have tha same legal eHfect as if made under oath; that
| am an officer or dwectar of the corporation or the receiver or truslée empowered ta execule this
appears in Block 12 or Blpck 13 if changed,.of g_l:\hfn attachment with an address.

ULE

report &s required by Chapter 817, Florida Statutes; and that my name

Y I g\fﬂ (A M MAY

ME-DF SIGNING COFFICER OR DIAECTOR

Dala Daylima Prong 1 (i PR058

CR2E037 (9/96)



