FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N19237: 01-22-2008 90057 001 ****6] 25

1. Entity Name

HUNTERS MILL ASSOCIATION, INC.

Principal Place of Business Mailing Address .

14053 BROKEN BOW DR S POB 350225 300 07050

IACKSONVILLE, FL 32225 S IACKSONVILLE, FL. 32235 US .

s T PSS IWARACTEMRIRITARRETRTG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applieg For

56-2995157 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?ese'zesq l.:;dci,t‘wonal
6. Name and Addross of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

DOLAN, JAMES J

14053 BROKEN BOW DR. S. ‘ Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32225

City FL | Zip Code

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

the obligations of registered agent. _
{/13] 2
L4

SIGNATURE

o led or puntec name of regislered agent ana ube il abplicanie. {NGTE: Regrsiersa AQent signatura requited wren reinstating)
Y - :
||i-n{pe° Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Deparjlment of State -
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O peleze TILE O Grange [ Acdidion
NAME NOWRQOZI, ALl NAME
STREET ADDRESS | 17064 BROKEN BOW DR S STAEET ADDRESS
CITY-§T-2iP JACKSONVILLE, FL 32225 CITY-ST-2IP NV
e 2vpP R Delete TE 2VP ¥ Crange BB, Addliion
NANE GRIFFIN, BEVERLY _ HAME MARK, G \39oN Sr. N ,
STREET ADDRESS | 14072 BROKEN BOW DR S sreeraooeess |1 4271 BRoKE N Bow LI . ;
anv-st-2p | JACKSONVILLE, FL 32225 av-stze |[TACKSenVIWLYE, FLL 32225
TLE P [ pelere TILE [3 Change [ Addition
NAME MOEWE, RCNALD NAME
STREET ADDRESS | 14061 BROKEN BOW DR E STREET ADDRESS
CITY-87-ZIP JACKSONVILLE, FL 32225 | ciy-st-2P
TITLE S ﬂﬂe\ete TILE S - . R Change ] Addition
NANE CAPRIO, MARK KA 6"*‘,‘}‘{ 1, BEVERL wf or ¢
STREET ADDRESS | 1658 BEARSKIN LN sraeer aness | | 42 BRoKED Bo -
om-S2P | JACKSONVILLE, FL 32225 arvstze | SACKSoaWILE, FL 32215
TITLE 1VP 7 Delete TITE [ Change [ Addition
NAME DOLON, JAMES J NAME
STREET ADDRESS | 14053 BROKEN BOW DR. S. ' STREET ADDRESS
QY- S7- 219 JACKSONVILLE, FL 32225 CIiy-ST-2P
TITLE . 7 vetete TILE [Ocrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accuraie and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustée empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an aﬂachmyth an address, with ali other like.empowered.

SIGNATURE: 2N ALl NoWRpoZ, 1/H/oB 904-945- 8785

SIGNATURE ANC TYPED ORMED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnone #




