H

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21638

1. Entity Name

HUNTER'S RIDGE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

11235 OSCEOLA DR
NEW PORT RICHEY FL 34654

Mailing Address

11235 OSCEQOLA DR
NEW PORT RICHEY FL 34654

2. Principal PI

ace of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90017 03] ****6] .25

(AN

FILE ﬂow? FEE IS $61 3@

Trust Fund Contribution.

Added to Fees

City & State City & State 4, FEI Number Applied For
59‘2849292 Not Appifcable
Zi Count Zi Count iti
P ouniry i cuntry 5. Certificate of Status Desired [} $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e = —ee —==lmNamesr re e e e e T Smoenee
BURLEY, AL Street %dress (P.O. B[EX Number is Not Acceptable)
11235 OSCEOLA DR +1235—6sceola—br-
NEW PORT RICHEY FL 34654
City FL Zip Cade
Nes Port Richey 34654
The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
-
s1GNATuﬂ4 //ZZU—*“‘—-—A&Q(IZ% Z// / / a
Sk na/ua wpm(of rag\srera gem nd tms if applicable. (NOTE ?Sglstered Ag‘nl signature reguired when rainstating) DATE
: S/t
| "9 Election’Caripalgh Financing™ _ " $5.00 May Be -'"M“ke Check Payabile to

Department of State -

3

OFFICERS AND DIRECTORS

~

CR2E037 (9/01)

10. 1t. ADDITlONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
e PD 1 Datete TITLE [ Change [ Addition
NAYE BURLEY, AL NAME
sireer apoeess | 9349 CALLE ALTA STREET ADDRESS
care-s-2¢ | NEW PORT RICHEY FL CITY-ST-2IP
TMLE STD 1 Delete TITLE O Change [ Addition
NAME KOWAL, CATHY NAME
STREET ADDRESS | 5452 SALTAMONTE DR STREET ADDRESS
cTY-sT-20 | NEW PORT RICHEY FL I CITY-ST-7IP -
e O [lodee Je |vepo o __ Ol thange_ ¥ Aduion
;‘:ﬂﬁgﬁ‘fgﬁ&?ﬂf”' e . "Randy Keslar
55 STREET ADDRE
cm-sT-2P  { NEW PORT RICHEY FL CITY-§T-2IP 373 SE Reyl nOE =..5a] Dr 34655
TITLE v X Delets 5 Change WAddiliun
e HILEMAN, GLENNA - D .
STREET ADDRESS | 9711 VIA SEGOVIA smeeranoiess | Fred Highhouse
omv-s1-2f | NEW PORT RICHEY FL OITY-ST-21P 9609 Via Segovia
TITLE D ﬂ Delete TITLE Ne N PO]’.‘t RlChey FL 3 4 6 SSD Change NAddmon
NAME FAIELLLA, DAN NAME D
STREET ADDRESS | 9731 VIA SEGOVIA STREETADDRESS | p § ok W etter
e sr-2p gEW PORT RICHEY FL E Gt | 9338 Calle Alta =
TILE Delete TILE . [ Change Addition
e MORREALE, DAVE e ged Port Richey FL 34655
sTreeT apoRess | 9415 CALLE ALTA STREET ADDRESS ,
orv-s-zP | NEW PORT RICHEY FL CITY-57-2IP Mary Jo Decanio

12. | hereby certify that the information supplied with this filing does not qualify for the exemption st:
indicated on this report or supplemental report is rue and accurate and that my signature shall
ered to execute this report as required by Chapter 617, Florida Statutes; and

of the corporatlon of the receiver gr trustee em

SIGNATURE:

ith all otherdike empowered,

eﬁd in Seﬁlon 1&%&;[}?0

o575 9

r\daéﬂutes | further certify that the information

depdger

al my name appears in Block 10 or Black 11 if

am an officer or directar

3hGEG

737372 -V s

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




