2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 06, 2008 8:00 am

DOCUMENT # N15391 - Secretarjy Of State
1. Entity Name
03-06-2008 90042 013 ****5]1 .25
HUNTERS COVE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Busingss Mailing Addrass
% KIMBERLY D. BUBERT % KIMBERLY D. BUBERT
1455 ACRON LANE APT J P.O. BOX 10546
U
2. Principai Place of Business - Mo P.(. Box # 3. Mailing Address
Suite, Apt. #. atc, Suile, Apt. #, efc. 15t MOORE CR2E037 (10/07)
City & State Cilty & Siate . 4. FEI Number Apptlied For
NO-T APPLICABLE Not Applicacie
Zip Country Zip Country 8. Certificate of Staws Desirad O ?g'gilﬁid;"o“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggPE\ﬁ%KLmAABERLY D. Street Address {P.O. Box Number is Not Accepiable) -
CANTONMENT FL 32533
City FL Zip Code

8. The above named entity submits this stalement for 1he purpose of changing its regisiered office or registersd agent, or bolh, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent. !

SIGNATURE _ E
:‘;_sqnalw‘-. Iypar o printed ramie ofgegrsinred agert and tie d apploacic. (NDTE: Ragatarar Agant Sanaitre 156 wothahian renstating CATE
9. Election Campaign Einancing $5.00 May Be
Trust Fond Contribution, O Added to Fees
0. QOFFICERS AND DIRECTOQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE D O velste TTHE [ Change [ Additinn
HAME BUBERT, KIMBERLY D. NAME
STREET kDRESS (801 N WITT LN STREFT ALDHESS
CITY-&T-2IP CANTONMENT FL 32533 CITY-ST-2F
TILE D O Delate THE [T Change [ Addition
HAME FONTAINE, PETER kAN
s1aes7 sooRess [PO BOX 10546 STREET ACDRESS
CHTY-ST-2P PENSACOLA FL 32524 CITY-57-7if
hiptie _ — 2 petets T I Change 3 Additinn
NAME KAME
STREET ADDRFSS STREET ALDRESS
CITY-81-21P CITY-§1- 2P
HILE [ oelete TiE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ANDRESS
Clv-ST- P CITY-§7-7P
THLE [ pelete HTLE [3 Change [ Addition
NAME RAME
STRELT AUDRESS STREET ARDRESS
CITY-ST- 2P CITY-§7- 1P
TILE O pelee TILE T Change [} Addition
HAME AME
STREZT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2¢

12. | hereby certity that the information supplied with this filing does not guality for the exernptions contained in Section 119, Florida Statutes. | furiher certity that the information

indicated an this repart or supplerental report is tue and accurate and that my signature shal have the same legal effect as if made under oath; that | am an otficer or director

of the corporation or the receiver ofliustee efnpowe'ed t0 exacule | report as requued by Chapter 617, Florida Statutes; T@mat my name appears in Block 10 or Block 11
T

it changed, or on an aitachmenl #ith an address
§ (350 )M TS

SIGNATURE:
SIGNATURE ANDIYPED.LH PRINTED NAKME OF LIGNING OFFICEN OR BIRECTOR Toate Cavlers Ehong £




