2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # N19237

1. Entity Name

HUNTERS MILL ASSOCIATION, INC.

ecretary of State

04-06-2006 90001 007 ****61.25

Principal Place of Business

1631 BEARSKIN LANE

Meiling Address

14053 BROKEN BOW

JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US
| LA
Z_Principal Place of Business -mﬁrﬁ:umess [
19083 Broken Bow Dr.s > 350028
Suite, Apt. #. elc. Suite, Apl. ¥, etc. 03072006 Chg-NP CR2E037 (11/05)
City & State . City & State 4, FEl Number Applied For
U&waui//a FL. \)ac.k.‘; A L, 59-2995157 Not Applicable
gpa N - Country 3;;). S__- Co‘jn tg 5, Certificate of Status Desired ] Eggsqx:dm
6. Name and Address of Curvent Reglstered Agent 7. Name and Address of Now Registered Agont
Name
DOLAN;JAMES J—— - - - . - - - — R s
14053 BROKEN BOWDR. S. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL l Zip Code

8. The abave named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

m_wwummmumwwmmmtw‘

(NOTE. Regrawwed Agent signatune required wher ioirstating)

QATE

Filing Fee Is $61.23
Due by May 1, 2008

8. Election Campaign Rnancing
Trugt Fund Contribution.

Make check payabla to
Florida Dapartmant of State

$5.00 MayBe

Addad to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 10

TME vD ete TME vD . [Feringe [ Addition
NAE TUTTLE, DONNA NAE pow roozi, A Li

STREET A0ORSSS | 1642 BGARSKIN LN SHETAORESS | /ot i, Brobem BOw De S

Gay-S1- 2P JACKSONVILLE, FL 32225 CTY-ST-2P cltsoivwte Ft. 32225

TRE T [ Delete LE T Sefnge [ Addition
NAE CHESHER, SHERI N G Hin, Be verl

STREET ADBAESS | 1631 BEARSKIN LANE SRS |ty 373 Dok bJQ) NS

CTY-$-2P | JACKSONVILLE, FL 32225 CATY-ST- 2P 00 b 800w fie FL- 322108

THLE PD 7 pewte TTLE [ change [ Addition
NAME MOEWE, RONALD NAME

STREET ADDRESS | 14061 BROKEN BCW DR E STREET ADDRESS

civ-si-z | JACKSONVILLE, FL 32225 CITY-5T- 2P

TLE s [ petete TE ] Crange [ Andition
NAME CAPAID, BARBARA NAME

STREET ADORESS | 1658 BEARSKIN LN STREET ADDRESS

CTv-51-2P JACKSONVILLE, FL 32225 CITY- ST 2P

TILE VD ] Detete TME [Cchange [ Adition
NAME DOLON, JAMES J | T3

STRET ADDeEsS | 14053 BROKEN BOWOR. S. STREET ADDRESS

CITY-51-2P JACKSONVILLE, FL 32225 CITY-ST-7IP

TRLE [ petete TnEe [Jchange  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P __jovsoe

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chaptet 119, Fiorida Statutes. | further certify that the information
indicaied on this report or supplemental report is tue and accurate and thal my signature shall have the same legal effect as if made under cath; thal I am an officer or director
of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 617, Floride Slatutes; and

changed, of on an attachmenl with an agdress, with all other like empowered.

that my name appears in Block 10 or Block 11 if

SIGNATURE: | o \lm,:.sT. Bd © 3/5/;% C 9228298
/ [nnw’l RE AND TYPED ORt PRINTED NAME OF BIGRING OFFICER OR DIRECTOR / Fi O 7 Daytina Phona &

v/



