2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DOCUMENT # N153g1 - Apr 08, 2005 08:00 AM

1. Entity Name S t f St t
HUNTERS COVE HOMEOWNERS' ASSOCIATION, INC. ecretary of dtate

Principal Place of Business -Ma:ling Address

% KIMBERLY D. BUBERT % KIMBERLY D. BUBERT
1455 ACRON LANE APT J P.O. BOX 10546
EENSACOLA FL 32514 PENSACOLA FL 32524-0546
2. Principa! Place of Business T 7] 3. MaiEng Address - - | Hll’”l II' |“|| u“l llll‘ "l il " "“" || |m”|‘ Il ml
Suite, Apt. £, ets. Sits, Apt. #, ete. 15t MOORE CR2E07 {10/04)
City & Stale T City & State - B T 4, FE} Numbar ' R [Applied For®
NO-T APPLICABLE | [Not Appticar!
ap Country Zip Country 5. Cerfificate of Status Desired | ?ese'gesq lﬁg‘gﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
ekt e Lol S T hiindh — ——
ESPEE%K&SERLY D. Strest Address (P.O. Box Number is Not Acceptable) T
CANTONMENT FL 32533
City ' l o FL Zin Code

8, The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida 1 am familiar with, and acceg
the obligations of registered agent.

SIGNATURE — —— e _ i N—
Sigralure, typed of printed nama of registerad agent and ke  applicable (NOTE Registered Agent signature required whan Ienslating] DATE
FILENOW: FEEIS$6125 | 9. ClectionCampaignFinancing _ $5,00 May Be ~ Make Chieck Payable to
Due By May 11,2005 ~ = . = Trust Fund Contibuticn. O Added o Fees Florida Department of State
10. QOFFICERS A&D DIRECTORS 11. i ADDITIONSICHANGES T GFFICERS AND IRECTORS N 10
e D [ Delete Jl; [ Change [ A
NAME BUBERT, KIMBERLY D. NAME y
STREET ADORESS [4211 CIUDAD DR STREET AODOESS )UDDHDE‘HQSBIC’ _ -
CITY- S1- 7P PENSACOLA FL CITY ST 2P 04/08/05-00024-006 51,25
L D o [ pelete Tt O Change ™~ L] b
NAME FONTAINE, PETOR NAME
swerT apnRess |PO BOX 10548 STRECY AGDRESS
crv.st. e |PENSACOLA FL 32524 F cov-st.ap
T o O § s B T []chenge [ Adciia
NANE NAME
STREET ADDRESS STREFT ADDRESS
Chry- -2 CIY-5T-2P
g mhY™ S T - B O Change [ &
NAME NAME
TRECT ANDALSS STREET ADORESS
CITY - 57- 2P CiTY-S1- 2P
HTLE ) Clodew | nne ) O Change LA™
NAME NAME
STREET ADORFSS STREET AODRESS
CllY-SE- 2P CIY-§1.29
TifLE ' Cioes [ niu ' [ Chage [ZA
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-72IF CIFY.5T-7IP

12, | hereby cert%mthat the information supplied with this ﬂ[ing doss not qualify for the exemption stated in Section '1'19.'97%3){1), Florida Statutes. ! further certify that the informatign
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or direcic
of the corporation of the receiver or trustee empowerad to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an & ment Wi ) §S%; all other like empoweged.
SIGNATURE:t& { n MEW&L\ Mg@ N \“-l@é (Fsoyisy

\ smNAhsé\ D TYPE] NT1ED NAME OF SIGNING OFFICER OR DIRECTOR 1 Daytima Phone &




