2007‘NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 12,2007 8:00 am

DOCUMENT # N15391
1~ Eniy Name ecretary of State
B
HUNTERS COVE HOMEOWNERS' ASSOCIATION, INC. 04-12-2007 90055 001 *211.23
Principal Place of Business Mailing Addross
% KIMBERLY B. BUBERT % KIMBERLY D. BUBERT
1455 ACRON LANE APT J P.C. BOX 10546
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, elc. Suilg, Apl. # etc. 1st MOORE CR2E037 {10/06)
City & Stale Cily & Slale 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicable
Zp Country Zp Couniry 5. Cerlilicale of Stalus Desired [ ?g'g;‘sql':g:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName
BUBEHT, KIMBERLY D. Street Address (P.O. Box Number is Nol Acceplable)
801 WITT LANE
CANTONMENT FL 32533 —-
City FL Zip Code

8. The above named entity submits this statement for tho purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

tha obligations of registered .?ggnt:"'—‘f e N

SIGNATURE |
Slgnature, typed o prmkﬁ n&mg dkﬂs:ereu agent and blle 4 apnheable [NCTE Registered Ageni signaluie requited when reinstaling) DA!E 1
FILE NOW: FEE IS $561.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
ik D [ petate it (T Change [ Addition
NARE BUBERT, KIMBERLY D. NAME
SIRECT ADDRESS | BOT N WITT LN SIHILT ADDRESS
CY-SI-ZP | CANTONMENT FL 32533 oI5t ap
TILE D 9 [ pelete e O change [T Addition
HAME, FONTAINE, PES@R .- e ) HAME.
SIREET ADDRESS | PO BOX 10546 SIREET ADDRESS
ClIY-S(- 4P PENSACOLA FL 32524 CIY-S1- /1P
T O pelere s O change [ Addition
ks N - - - NAML -
SIREET ADDRESS SIREET ADDRESS
CITY. ST-2IP CITY-S1-2IP
e 7 Delete {113 [] Change  [] Adsitien
NAML NAME
SIREET ADDRESS SIREET ADDRESS
eIlY-$1-7P Cly-s1- 2P
i ] Delete it [ charge [ Addition
NAME NAME
SIRLE] ADDRISS SIREE [ ADDRESS
CITY-ST-7IP CIy-S1 7P
TUF [1 Delete THLE [JChange [} Addition
NAME NAME
SIRECT ADDRESS SIRLET ADDRESS
ClY-SI-21P Cy-$1-2Ip

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the inlormation
indicated on this repart or supplemental report is rue and accurate and thal my signalure shall have the same iegal effect as if made under oalh; that | am an officer or director
of the corporation or tho roceiver or trusiee empowered 10 execule this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment qu_an- 3 |l other_like empowerad.
OB 75 1)
SIGNATURE: C/{\ Dq ,3 ED

SIGNATURE AND TYNED OF PRINTED NAME OF SIGNING OFFICER OR DIREESoH

Daytre Phane &




