2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 30, 2005 8:00 am

DOCUMENT # N19237 Secretary of State

1. Entity Name EnY
HUNTERS MILL ASSOCIATION, INC. 03-30-2005 90036 012 #6125

Principal Place of Business Maiting Address
1631 BEARSKIN LANE 1631 BEARSKIN LANE
IACKSONVILLE, FL 32225 US IACKSONVILLE, FL 32225 US
s PP v AR IR CRR IR
! Hos3 BRoksw Bod
Suile, Apl. #, elc. Suite, Apt. #, erc. DR | Ve S 01062005  Ghg-NP GR2E037 (10/03)
City & State . City & State . 4. FEI Number Applied For
SACKSow I AL &, [ L 59-2995157 Not Applicable
Zip Country 132“;,( 225 C&mgy 5. Ceriificale of Status Dasirad [ ?g-gesqt‘:gﬂ“""a'
6._Nama and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

DOLAN, JAMES J
14053 BROKEN BOW DR. S. .= Straet Acdress (P.O. Box Number is Not Acceptable) -
JACKSONVILLE, FL 32225

City FL Zip Code

8. The above named antity submits this statament lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | amn familiar with, and accepi
the obligations qf registered agent.

[ZZ, OAMES 8B . pokan’ 3- /7 -0S”

Q. %rmao name o regislered agam and litle # appicable. {NOTE: Registered Agent signaturé reéquired when :ginstating) DATE

SIGNATURE

éllllli{Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make chéck payable to >

ue by May 1, 2005 Trust Fund Contribution. [ Added to Fees : FlorldaDepgrtmenofS't 1 "

1. - OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTCRS IN 10

me. vD X Delete TME vO ‘gpnange MMdilion
NAME - MORGAN, GAROL NAME povwA  FUTTAE oy

STREET ADDRESS | 1747 BROKEN BOW DR_E. SREETAOORESS | /& Y2 MIEARSKA

cry-s-2p | JACKSONVILLE, FL 32225 CRY-ST-7IP DACK SOV 1 AA G Ae  B3xas

e T O Detete THLE O Ciange [ Addition
NAME CHESHER, SHERI NAVE

STREET ADDRESS | 1631 BEARSKIN LANE STREET ADDRESS

CIY-ST-2P JACKSONVILLE, FL 32225 - CY-ST-2IF

TILE PD 1 Desete TILE [ Change  [J Additicn
HAME MOEWE, RONALD NAME

STAEET ADDAESS | 14061 BROKEN BOWDRE STREET ADDRESS

CrY-ST-2F | JACKSONVILLE, FL 32225 S CITY-S7- 2P

me s P Delte me S Change Addition
v TURNER-REED, LANA NAvE BARBARA  CAPAIO B o K
STREET ADDAESS | 14049 BROKEN BOW DR N sweioeess | /4S8 BEARSKsA SN

orv-sT-aF | JACKSONVILLE, FL 32225 CiTY-ST-2 JACKso jALE FA 232325

THLE VD ] pelete TLE O Change [ Addition
NAME DOLON, JAMES .} NAME

STREET ADDRESS | 14053 BROKEN BOWDR. S. STREET ADDRESS

cmy-s7-7F | JACKSONVILLE, FL 32225 CATY-SF-2IP

TINLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P i

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as i made under oath; that-\'am an officer of diractor
of the corporation or the receiver o7 Irustee empowered (o execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an altachmant wih an address, with all other like empowered.
—
CIsMATIIDE. / - 3/()/!95



