2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

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

FILED

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90078 050 ****61.25

VIVE & s~

RIS IRRMR

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, etc, 02252004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2849292 Not Applicable
Zip Country Zip Y 5. Certificate of Status Desired O ?-75 Addmonal
‘ ‘ ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agont

1 MYSZKOWIAK, MARY ANN

11235 OSCEQLA DR
NEW PORT RICHEY, FL 34654

Name

—— —— ————— e i

Sireet Address (P.O. Box Numbser is Not Acceptable)

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 famiilar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue, typed or printed name of registared agent and title H applicable.

(NOTE: Hagistered Agant signahsa retuired when Toinstating}

DATE

Filing Fee Is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, QFFICERS AND DIRECTORS H.

THLE FD {7 elee TIVLE D Change [ Addition
NAME BURLEY, AL 'NAME

STREET ADDRESS | 97349 CALLE ALTA STREET ADDRESS

CITY-ST-ZIP NEW PORT RICHEY, FL CITY-ST-ZIP

TIILE STD 7 Delete TITLE [Jchange ] Additien
NAME KOWAL, CATHY NAME

STREET ADDRESS | 5452 SALTAMONTE DR STREET ADDRESS

CiTY-87-2IP NEW PORT RICHEY, Fl. CITY-ST- 2P

TILE VPD ) belete TILE PD Change [ Addition
NAME KESLAR RANDY — "~ - - NAME : ) T T oot
STHEET ADDRESS | 9738 REYNOSA DR. STREET ADDRESS

CIry-st-2Ip NEW PORT RICHEY, FL 34655 CiTY-sT-op

TmE D [ Delete TLE VPD B@ Change [ Addition
NAME HIGHHOUSE, FRED NAME

STREFT ADDRESS | 9609 VIA SEGOVIA STREET ADDRESS

CITY-§7-21P NEW PORT RICHEY, FL, 34655 CITY-ST-1P

TITLE D W pelete TITLE [ change [ Addition
NAME CAMPBELL, BRUCE : NAME

STREET ADDRESS | 9552 VIA SEGOVIA STREET ADDRESS

CITY-ST-7IP NEW PORT RICHEY, FL 34655 CITY-ST-71P

TITLE D ] Delete q e - . - +« -[OChange [ Adition
NAME DECANIO, MARY JO ™ - HAME ‘

STREETADDRESS | 9717 VIA SEGOVIA STREET ADDRESS

CITy-St1-21P NEW PORT RICHEY, FL-34655 CITY-ST-7P - T

12. | hereby cenig 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

is report or supplemental repont is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cificer or director

of the comporation or the receiver or trustee empowered to execute this report as required by Chanter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on tachment ith an address, with all other like empowered.

LYV YYINY TN N ,._5

3liolo

1327 - £62-973Y



