2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 19,2005 08:00 AM

DOCUMENT # N16882 Secretary of State

1. Entity Name - .
HUNTER'S WOOD HOMEQWNERS ASSOCIATION, INC.
OF FPALM HARBOCR, FL. .

Principal Place of Business ] “Whailing Addrass -

C/0 THOMAS PEASE C/0 THOMAS PEASE

3025 RRBOR DAKS DRIVE 3025 ARBOR 0AKS DRIVE
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688

——t

AR AV A

03232005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T Aopled For
59-2602451 Mot Applicakle
5. Cariificate of Staius Desied [ gg-gfqﬁf:;ﬁmﬂ‘
6. Name and Address of Current Registered Agent _ 7'—" 7 m; 7' i ‘7 '7" - :
e AR e DO NOT WRITE

3025 ARBOR OAKS DR.

TARPON SPRINGS, FL 34689 IN THIS SPACE

8. The above named enfity subrilts this statement for the purpose of chiinging its fegistered aifice of registerad agent, of Galk, in the State of Florida. | am familiar with, and accept
the obligetions of ragisterad agent,

SIGNATURE =

Signaturs, typed or printad name of roE:‘ifeieH agent snd ti.Ue f epplicablo " (NOTE: Registared Agent signature required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees
10, ~ OFFICERS AND DIRECTORS ot % T
e - —q LOG00031 6363
P P — ©D4/13/05-B0076-002 B1.7
NAME ASTRAB, ROSE - o bl

STREET ADDRESS | 3000 ARBOR QAKS DR

Ciy-s1-21P TARPON SPRINGS, FL 34688 o
me VPD ' T o o — -
HAME ADERHOLD, LEE ANN

STREET ADDRESS | 3085 ARBOR QAKS DR.

CITY-§7-2IP TARPON SPRINGS, FL 34688
Tiste ™ -
NAME PEASE, THOMAS

STREEF ADDRAESS | 3025 ARBOR QAKS DR.
CIrY-51-2I TARPON §PRINGS, FL 34688 Do NOT WRITE

o |D | - IN THIS SPACE

NAME SIMEONI, SERBO
SIREET ADDAESS | 3048 ARBOR QAKS DR,
CITY - ST-2IP TARPON SPRINGS, FL 34688

Tme

NAME

STREET ADDRESS
GITY-ST-2IP

TME

NAME

STREET ADDRESS
CivY-ST-2P

12. (bhereby certirﬁ that the information sug:piied with thig mfng daas not quaiify far the axefption stated in Section 1 19.0?{3}(0, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurata and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowersd 1o execula this report a5 raquired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachmant with an address, with all othey i owored.

SIGNATURE:

‘fé{?‘,f P P IDY s TR

Daytima Phcne #

Y




