2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N21638

1. Enlity Name

HUNTER'S RIDGE HOMEOWNER'S ASSOCIATION, INC.

—r

Principal Mace of Business

6710 EMBASSY BLVD
SUITE 204
PORT RICHEY, FL 34668

Maifing Address

PO BOX 1407
PORT RICHEY, FL 34673

FILED
May 01, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE

IR B R

04252008 No Chg-NP

CR2ZEQ37 (4/06)

4. FE| Number
59-2849292

Applied For

Not Applicable

5. Certlicate of Stalus Desired

Fee Required

O  $8.75 Additional

8. Name and Address of Current Registered Agent

MYSZKOWIAK, MARY ANN
6710 EMBASSY BLVD
SUITE 204

PORT RICHEY, FL 34668

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. 1am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signature. typsd o printed name of regsstered apent and trile if apphcatse (NOTE; Aegistered Agant signature raquired whaen reinstating} DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe !
Due by May 1, 2008 Trust Fund Contribution . Added to Fees

10, OFFICERS AND DIRECTCORS

TLE PD Unnnas7ans

WM * | TOWNSEND, HUGH 05/27/08-500855005 51,25

STHEET ADDAESS § 9701 HERMOSILLO DR et Rt

ciry-si-ap NEW PORT RICHEY, FL 34655

HILE STD

NAME KOWAL, CATHY

STREET ADURESS | 5452 SALTAMONTE DR

CImy-st-21P NEW PORT RICHEY, FL

TITLE D

NAME JULIANO, PATTY

STREET ADDRESS | 5242 LA PLATA

CITy-51-21P NEW PORT RICHEY, FL 34655 DO NOT WRITE

TiTLE VPD

NAME KOBIELNIK, LARRY IN TH |S S PAC E

STREET ADDRESS | 9444 CALLE ALTA

CiTY-ST-21P NEW PORT RICHEY, FLL 34655

HILE D

NAME HIGHHOUSE, FRED

STREET ADDRESS | 9609 VIA SEGOVIA

CITY-51-2iP NEW PORT RICHEY, FL. 34655

LTIMLE
NAME - -
STREETADDRESS | ¢+ v, .y .
ON-ST-ZP | . o1uf 0@ g ceroed PO

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information *

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to exac

changed. or on an attachment with yss with all othe
SIGNATURE:

< that my signature shalt have the same legal offect as if made under cath; that | am an officer or director
is reporl as required by Chapter 617, Florida Slatutes; and that my name apgpears in Block 10 or Block 11 if

e 42" YRoS N0 FST-

‘/UH{AND ITPEB/O(PRINTED NAME OF B8IGNING OFFICER DR DIRECTOR Dale

Daytme Phone #

72y




