FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # N21638 (4)

1. Cormporation Name

HUNTER'S RIDGE HOMEOWNER'S ASSOCIATION, INC.

4800 MILE STRETCH RD 4800 MILE STRETCH RD
P.O. BOX 3316 PO BOX 3370
HOLIDAY FL 34630 ;IgUDAY FL 346%0 3. Date Incorporated or Qualified 3a. Date of Last Report
06/30/1987 04/03/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE} Number Applisd For
[21] |26] 59-2849292 Net Appicable
Sufte, Apt. 4, elo Sulte, Apt. 4, ete 5. Cerlificate of Status Deslred O $8.75 Add_ltnonal
[22] [27] Fes Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;I EI Trust Fund Contribution ] Added to Fees
Zip | Country ap ] Country 8. This corporation has liability for intangible tax under s. 199.032,
_27[ 25] a ﬂ Florida Statutes ] Yes (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
RE’MER, FREDERICK 82! Strect Address {P.0O. Box Number is Not Acceplabla)
4800 MILE STRETCH RD
HOLIDAY FL 34690 8
84, City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE e R
Signature, typed or printed name of regislered agent and tite it applicable. [NQOTE: Regstered Agent signatura required whan reinstating] DATE

12. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES 10 CFFICERS AND DIREGTORS IN 12

TITLE SD [JDELETE 1.1TITLE VD [JChangs [ Addilion

NAME HIGHHOUSE, FRED 1.2NAME

STREET ADCRESS | 9609 VIA SEGOVIA 1.3 STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 14 CITY-5T-2F

TITLE D [IDELETE 21 TITLE vbh [chang: [ Addition

NAME ODORISIO, TONY 22 NAME Joe Deferno

STREETADORESS | 9505 VIA SEGOVIA 23STREETADDRESS | 5543 E]1 Cerrc Dr.

CITY-5T- 2P NEW PORT RICHEY FL 2.40TY-ST-7P New—_Port-Richey FL 34655

TTLE D [CIOELETE 31TMLE + MO Thang: [ Addition

N PARADISO, GENE azhe D ,

STREETADDRESS | 5232 SALTAMONTE DRIVE sasmeerooness | 1ary Decanio '

CTY - 5T- 7P NEW PORT RICHEY FL 34, CITY-51-2P 99717 Via Segovia

TITLE T0 CIDELETE I TIU New Port Richey FL 34d@8Bag [ Addton

NAE KNAUSE, EARL 4 2NAME SD

sReeTADoRESS | 5438 SALTAMONTE DRIVE aastreeraooness | ROL andl Reed

ar-si-2e | NEW PORT RICHEY FL worvsie | 2249 Bl Cerro Dr. . . ..

TILE PD CJDELETE 51TILE TR I TTL T  thang: [ addition

NAME TOWNSEND, HUGH 52 NAME

STREET ADDRESS | 9701 HERMOSILLO DRIVE 53 STREET ADDRESS

CiTY-ST-2IP NEW PORT RICHEY FL 54CiTY-§1-2IP

TME [ JDELETE 81TINLE [IChang: [ Addition

NAME 6.2 NAME

STREET ADDRESS ‘ 6.3 STREEY ADDRESS

CITY-ST-2P 5.4 CITY-ST-2P

14, | do hereby cerify that the information supplied with this iling is voluntarily furished and does not guality for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
certily that the: information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
oath: that | am an afficer or director of the corporation or the receiver or frustee empowerad 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment v an address.

SIGNATURE: __—J

SIGK, E AND TYPED

INTED NAME OF SIGNING OFFICER OR DIRECTOR et Deln e Dertne Prone 8

CR2E037 (12/95)




