————

._2006
ANNUAL REPORT (AR)

NOT-FOR-PROFIT CORPORATION

FILED
Feb 22,2006 8:00 am —

DOCUMENT # N15391

1. Entity Name

HUNTERS COVE HOMEQWNERS' ASSOCIATION, INC.

Secretary of State

02-22-2006 90003 001 ****61.25

Principal Place of Business

% KIMBERLY D. BUBERT
1455 ACRON LANE Ammmg

Maiiing Acdgress

% KIMBERLY D. BUBERT

P.O. BOX 10546

MR

PENSACOLA FL 32514 PENSACOLA FL 32524-0546
U
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2EO37 (10/05)

City & State City & State 4. FE! Number Applied For

NO-T APPL'CABLE Not Applicable
- - C —
ap Country Zp ountry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T R - -

BUBERT, KIMBERLY D.
801 WITT LANE
CANTONMENT FL 32533

Street Address (P.C. Box Number is Not Acceptiable)

City Zip Code

FL

B. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
he obligations of registered agent.

SIGNATURE

Signeture. fypad ot pantes nama of tegisierad agenl and tile f apphcatie (NOTE: Rogisteres AQent signalure feiiiud whign iemstating)

9. Election Campaign Financing

$5.00 may Be

Florida;Department

Trust Fund Contribution. Added 1o Eees f;Slate“s
SR B
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ) O Deiete TITLE w{lhange 1 addition
NAME BUBERT, KIMBERLY D. NAME . ,
STREET ADDRESS |42H-GIJBAB-BR = STREET ADORESS %0‘! A\ Dt Laas
CTy-st-zp . |PENSACOLAEL-. CITY-ST- 2P Coayod mzal T 325373
THLE - |D P [ Detete TIMLE ! [J Change [} Addition
NAME FONTAINE, PETOR - NAME
STREET ADDRESS | PO BOX 10546 - STREET ADDRESS
cv-st-zie _ |PENSACOLA FL 32524 . CiTY-ST-ZP
TIMLE [ pelete TILE (O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P
TME [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIfY-ST-2P CiTY-51-2P
THLE O oetete e [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
TME ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CiY-ST-2IP

SIGNATILIRE-

RS |

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
incicated cn this report or supplemental report s true and accurate and that my signatura 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and lhat my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

2\alee




