2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15391 oo

1. Entity Name

HUNTERS COVE HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

01-29-2001 90182 047 ****5] .25

Principal Place of Business

% KIMBERLY D. BUBERT
1455 ACRON LANE APT J
PENSACOLA FL 32514
us

Mailing Address

% KIMBERLY D. BUBERT
P.C. BOX 10546
PENSACOLA FL 32524-0546

LUUL1359%

2. Principal Place of Business

3. Mailing Address

NIRRT AW DA

Jan 29, 2001 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Nct Applicable
Zip Country Zip Counlry N . $8.75 additional
5. Certificate of Status Desired | Fee Required
. _ B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . =
Name
Street Address (P.O. Box Number is Not Acceptable).
BUBERT, KIMBERLY D. )
4211 CIVDAD DRIVE
PENSACOLA FL 32514 _ |
City F L Zip Code
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 or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 pelete ITLE [ Change [ Addition
NAME BUBERT, KIMBERLY D. NAME
STREET ADORESS | 4211 CIUDAD DR STREET ADDRESS
CITY-$T-2IP PENSACOLA FL CITY-ST-ZIP

S . dditi
e D A Delete T et nea, | Tom O change  BRCiddiion
NAME DELEON, ANTONIO NAME Ne S Gvde Ron
STREET ADDRESS | 204 CENTER DRIVE STREET ADDAESS | OO L“""\\‘-‘- &

OT-ST-2P | GULE BREEZE FL. - - gy -ST-2IP pli-é‘s_w\_m ARG S A L.
me D ‘ B TME N y [ Change Mﬂdition
e DELEON, ROSA v ottty W Loqea Qe BUOY
STREET ADDRESS | 204 CENTER DRIVE STREETADDRESS | oo -sc.\\ | Pae
¢Iy-8T-7IP GULF BREEZE FL CITY-$7-2P ?L’:A-‘- T T ) IS oM
TLE [ Delete TLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP
TIMLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-§1- 7P
TmE O Delete TIE v Ol change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report 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 emfp

SIGNATURE:

hered to ex?_ HIEF

sguired by Chapter 617, |

Florida Statutes; and that my narfie appears in Block 10 or Block 11 if

!

SIGNATURE AND ﬂfsn OR Pmlneo NAME OF SIGNING OFFICER OR DIRECTOR

;A{JO)
[)af, 7

Daytima Phone #

esn

CR2E027 (10/00)

i



