2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 29, 2004 8:00 am

DOCUMENT # N15391 Secretary Of State
1. Entity Name
03-29-2004 90039 024 ****g5] 25

HUNTERS COVE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
% KIMBERLY D. BUBERT % KIMBERLY D. BUBERT VXTIVl
1455 ACRON LANE APT J P.O. BOX 10546
PENSACOLA FL 32514 PENSACOLA FL 32524-0546
U

Suite, Apt. #, 8ic. Suite, Apt. #, etc. MOQORE CR2E037 (11/03)

City & State City & State 4. fEl Number Applied For

NO-T APPLICABLE Not Applcable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'gesqtﬁ?géno“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name e — e w— e -

BUBERT, KIMBERLY D.
801 WITT LANE
CANTONMENT FL 32533

Street Address (P.O. Box Number is Not Acceptable)

City FL ’ 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. 1 am familiar with, and accept
ihe obiigations of registered agent.

s
SIGNATURE
. Sigrature. typed or printed narme of registerad agent and lile it applicabla. (NGTE: Registered Agent signature raquirad when reinstating} DATE
" FILE NOW FEE 'lS\$_61 25 0 9. Election Campaign Finanaing $5.00 May Be S Maké'Cheqk Payabl‘é"to" %
" Due By May 1 , 2004 R Trust Fund Contribution, (] Added to Fees ., Florida Dépaﬂmeni of .State
10. T OFFICERS AND DIRECTORS 1. ACDITIONS]CHANGES TO OFFICERS AND DIREGTORS IN 10
TINE D [ Delete TITLE {1 Change  [] Addition
NAME BUBERT, KIMBERLY D. NAME
sTheeT Appress | 4211 CIUDAD DR STREET ADDRESS
crv-si-gp |PENSACOLA FL CITY-ST-7P
D e AN i
TITLE clete TME [JChange  [SdAddition
N FRUITTICHER, TOM A feda.  Vreralad
sTReET agpress 3000 LANGLEY AVE STE 402 saeer appeess [£-2 - 825 1B
omv-si-zp | PENSACOLA FL 32504 o5tz Q2 sgnvea\n ) S5
T D ewet: L A [ Chenge [ Addition
NAME LAV\I'ERY, ROGER NAME - N - T - ’
STREET ADDRESS | 3000 LANGLEY AVE STE 402 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32504 CITY-ST-2IP
THLE 7 Delate TILE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIFY-3T-2P CITY-ST-2P
THILE O oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-51-2P
TITLE [2] Delete TILE [JChangz ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP l CITY-ST-2IP

12. ! hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 t am an officer or director

of the corporation or the receiver or trusies i we cute this report as required by Chapter 617, Florida Statutes; and thal my narne appears in Block 10 or Block 11 if
changed, or on an attach with-ar-dddress, wi .
! { —_
SIGNATURE:\ \ D16 1 (&S T MRy
_  SIGNATURE ANQAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dark I Daylime Phone #




