2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N15391 iy of Stata™

HUNTERS COVE HOMEOWNERS' ASSOCIATION, INC. 01-22-2000 90007 015 ****81 .25
Principal Place of Business Mailing Address
% KIMBERLY D. BUBERT % KIMBERLY [. BUBERT
1455 ACRON LANE APT J P BOX 10546
PENSAGCOLA FL 32514 PENSACOLA FL 325240546 D ﬂ 0 ﬂ 3 1 8 B
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: NOT APPL'CABLE Nat Applicable
2o Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_dditiona!
I . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent—
Name
BUBERT, KIMBERLY D. Street Address (P.O. Box Number is Not Acceptable)
4211 CIVDAD DRIVE
PENSACOLA FL 32514 - —
! ity FL ip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignaturs, typed or printed name of ragistered agent and titte if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
P e = © e a3 e e e — = i — — —
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
NI y
FEE IS $51.25 Trust Fund Contribution. | Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE D O delete TITLE () Change T Addition
NAME BUBERT, KIMBERLY D. NAME
STREET ADDRESS | 4241 CIUDAD DR STREET ADDRESS
CITY-57-2IP PENSACOLA FL CITY-ST-ZIP
TITLE D - ‘ 7 Delete TITLE [ Change [ Addition
NAME DELEON, ANTONIO NAME
STREET ADDRESS | 204 CENTER DRIVE - STREET ADDRESS
orv-sT-aP | GULF BREEZE FL B - " CITY-ST-2IP
TILE D . [ pelete TITE [ change  [] Addition
NAME DELEON, ROSA NAME
STREET ADDRESS | 204 CENTER DRIVE STREET ADDRESS
ory-st-2F | GULF BREEZE FL CITY-ST-2IP
TITLE : [ oelete TITLE OCchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ celete TILE [ change [ Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TILE [ Delete TITLE { changa [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP

alify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under catn; that | am an officer or director
i v Chapler 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

ARIEE (Sb\\me\«\%&*“

D!te 4 Daytime Phone #

12, | hereby certify that the information sypgljed with this filing dees not
. .indicated on this report or supplgaTEntal réfort is true and accurate’ an
- of the corporation or the receiyér or trustee.d

* changed, or on an'attachprerit with an ad

SIGNATURE:

CR2E037 (9/99)



