""2'660 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N21638

1. Entity Name

HUNTER'S RIDGE HOMEOWNER'S ASSOCIATION, INC.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90067 034 ****61 .25

Principal Place of Business ' Mailing Address
2180 W SR 434 STE 5000 4800 MILE STRETCH RD
LONGWOOQD FL 32779-5044 PO BOX 2370
HOLIDAY FL 346900370
us |
2180 W SR 434
Suite, Apt. #, etc. Suite, Apt. #, etc, OO0 NQOT WRITE IN THIS SPACE
_ STE 5000
City & State : City & State 4. FEI Number Applied For
L ONGKOOD EL 59-2649292 Not Applicable
Zip Country Zip Country " ) $8.75 additional
32779 us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: s Name - '
HART, JAMES W JR Street Address (P.O. Box Number is Not Acceptabla)
2180 WEST SR 434, SUITE 5000
LONGWOQD FL 32779-5044
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.
,- LYy
SIGNATURE - r ;
Sigreture, typed of printed Pame of registered agent and y plicaEl_a . (NOTE: Registerad Agent signature required when reinstating) DATE
3 [ -
";r; v N \]_’_‘}. .‘“ ) ] ]
FILE NOW: 3.' Blection Campaign Financing $5.00 May Bo Make Check Payable io
FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. ) OFFICERS AND DIRECTQRS ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE YD . o T Delete TITLE XO0R Change [ Addition
NAME CARSON, RAY NAME 5424 SATTAMNTE IR

STREET.ADDRESS | 4800 MILE STRETCH DR
CITY-ST-21P HOLIDAY FL 34690

CITY-ST-21P

STREETADDRESS | N3 PORT RTCHEY FL 34655

TMLE vPD . ﬂnelele
v |KING, KEN L :

STREET ADDRESS | 9741 LOMA LINDACT - . -
arv-s-2¢, | NEW PORT RICHEY FL 34655

TLE D

NAME CIMMINGS , WILLTAM

streeTaneress | 5315 TAFLATA DR

CITY-51-ZIP NEW BORT RICHEY 1. 34455 .

CR2E037 (9/99)

O change X Aadition

ILE T 3 Delete

TITLE XX Change ] Addition
DURR,. KEN HAME 9322 CALLFE ALTA
w2 2702SE | 4800 MILE STRETCH DR STREET ADDRESS | NEW PORT RICHFY FL 34655
' HOLIDAY FL 34690 ATt 5T- 28
VPD 07 Deiete e ¥ichange [ Adcition
KORVUN, KEN HAME 5504 SALTAMNIE IR
33| 4800 MILE STRETCH DR- STREET ADDRESS | NT3w PORT RICHEY FL. 34655
HOLIDAY FL 34690 ciry-§1-2IP
SD 1 Delete TTLE XX Changs [ Acition
HILEMAN,. GLENNA - - ‘ haME 9711 VIA SEGOVIA

774800 MILE: STRETCH-OR ~ - STREETADDRESS | Npy PORT RICHEY FL 34655

‘| HOLIDAY FL 34690 - . - CITY-ST-2IP
- P : . M Deiete TLE Yo Chenge [ Additien
. HELMS, DEAN - ' NAME )
- = 1 4300 MILE-STRETCH DR STREET ADDRESS ngis SALTAONTE, DR
stz |HOLDAY FL 34680 CITY- ST 2P PORT RICHEY F1. 34655

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporat\on or the receiver g trustee em xered
B A all ¢lhe

ke empowered.
;} P

hnﬂ_w’

s He lus

Res  adzjoo 727 iéizﬁ

SIGNATURE ANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR mnr:cioﬁ

Data Daytime Phone #




71/ @chzgm
» (VB/L58
R/H/)7)

D
MATHEWS,CHRISSY

5459 SALTAMONTE DR f
NEW PORT RICHEY FL 34655

D

MULLENHELEN

5344 LAPLATA DR

NEW PORT RICHEY FL 34655



