FILED

May 14, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

05-14-2007 90075 042 ****6]1.25

DOCUMENT #N21638

1. Entity Name

HUNTER'S RIDGE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Addrass 4 “ l 1 1 ‘J 39
6710 EMBASSY BLYD PO BOX 1407 .

SUITE 204 PORT RICHEY, FL 34673

PORT RICHEY, FL 34668

e — R

Suite, Apt. #, atc. Suite, Apt. #, eic. 04062007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEI Number Apphed For
59-2849292 Not Applicable
Zip Country e Couniry 5. Cerlificate of Status Desired [ fi’ﬁqﬁ&m""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
MYSZKOWIAK, MARY ANN
6710 EMBASSY BLVD Street Address {P.0. Box Number is Not Acceptable)
SUITE 204
PORT RICHEY, FL
City Zip Code

FL |

" ma obhgahons of registaréd agent.

8_' The abave named antity s%xvits this statement tor the purpose of changing its registered office or registered agent. o both. in the State of Florida. | am familiar with, and accept
' i

v

SIGN' TUHE

Wmammdrwmmmlw {NOTE: Regiamsrad AQent SKinanuns required wharn insLating) DATE
. Flllng Fou ]s 531 25 $. Election Campaign Financing $5.00 may Be Make check payable to
. . Due by “ay 1, 2007 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10, - . " wy.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10D
| me PD L& ., 3 Delete me DOicrange [ Asdition
NAME TOWNSENB HUGH NAME
SFREET ADORESS | 9701 HER\pSILLO DR STREET ADDRESS
CITY-§7-21P NEW PORTFRICHEY, FL 34655 CitY-ST-2IP
TnE STD ° .~ O teiete TILE [ change [ Addition
NAME KOWAL, CATHY NAME
STREET ADDRESS | 5452 SALTAMONTE DR STREET ADDRESS
QY -57-2p NEW PORT RICHEY, FL . CHTY-ST-2P
TME vP Delele TMLE [ Change Addition
HAMEE FIRLIK, JERRY n RAME §§’2‘£/ % ;5@ {3 R
STREET ADDRESS | 5243 LAS FLORES VIA STREET ADDRESS & ) ¢ Riech FL 34655
orr-si-ze | NEW PORT RICHEY, FL 34655 oITY-51-2P ew ren teney
e D {1 Detete e VPD 0 Crange ] Addition
NAME KOBIELNIK, LARRY NAME
STREET ADDRESS | 9444 CALLE ALTA STREET ADDRESS
CITY-$1-2IP NEW PORT RICHEY, FL 34655 CITY-5T-2IP
TITLE D 3 Delete TITLE [ Change [ Addition
NAME HIGHHOUSE, FRED NAME
STREET ADDRESS | 9609 VIA SEGOVIA STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CiTY-ST-2F
TmE [ Detete TME [J Change [ Addilion
NAME ) NAME
STREET ADORESS I STHEET ADDRESS
CY-ST-2P CITY-ST-TP

12. i heraby certify that tha information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the informaticn
indicated on this report or supplamental 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
of the corporanon or the receiver or rusies ampawered 1o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

. =7 yhylb7  Jerseq-qu3/

SIGNATURE: ;?( g

mmrﬁmmmwmmmmmncm Daytsme Phone #




