2005 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # N27694
1 Bty o Secretary of State
of¢ 3¢ of¢ 2f¢
HUNTINGTON II HOMEOWNERS ASSOCIATION, INC. 03-03-2005 90090 008 **7761.25
Principal Flace of Business Mailing Address
PO BOX 621567 PO BOX 621567
QOVIEDQ FL 32765-1567 QVIEDO FL 32765-1567
us us
Suite, Apt, #, etc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
58-2697520 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CAMP' LINDA Street Address (P.O. Box Number is Not Acceptable)
2316 CHANTILLY TERR - ’ Fo eptable
OVIEDO FL 32765
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 familiar with, and accept

.7/ W oo c,z/o% /05

S.Ignalur\y—f{pad of puinted name of rsglstered agant ancymle [} appﬂ’cabla {NOTE Regrtered Agent signature raguired whan reinstating) DATE [4

9. Election Campaign Financing $5.00 MayBe | . - Make Check Payabla io
Trust Fund Contribution, O Added to Fees Floﬂda Department Of Staie

OFFICERS AND DIRECTORS 11. AODITIONS[CHANGES T0 OFFICERS AND DIRECTORS IN 10
TLE PD " O pelete TILE [ change [ Addition
NAME ROCKAWAY, JAMES o NAME
sraeeT aDDRESS | 2372 CHANTILLY TERRACE R STREET ADDRESS
orv-st-ze |OVIEDO FL 32765 CITY-ST-21P
TILE VPD O Delete TITLE [ change  [J Addition
HAME TOEPP, GREGORY NAME -
STREET ADDRESS | 2405 CHANTILLY TERRACE STREET ADDRESS
CAY-ST-2IP OVIEDC FL 32765 I CITY-ST-2IP
TITLE T ] Delete TILE [ change  [] Additicn
NAME CAMP, LINDA M NAME
STREET ADCAESS {2316 CHANTILLY TERRACE STREETADDRESS T
crv-sr-ze |OVIEDO FL 32765 - CITY-ST-2IP
TLE S & Detete TILE J’E CJQE‘ 7A fe,}/ O change  [#hddition
NAME WILCOX, KATHY NAME / ,é/,tm
sTReeT appRess | 2380 CHANTILLY TERRACE STREET ADDRESS ;&54 CHA NT (L, 7 TERRA CE
ory-s-op | OVIEDO FL 32765 CITY-ST-2P OV LE 00 32705
TLE O Detete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
THLE [ pelete THLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP GITY-ST-2IP

12. | hereby cerlify that the information supplied with this flllng does hot 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ap address, with ther like empowered.

SIGNATURE: ___ /‘Eﬂ\é‘f&- AN 4//9(0/05 ( W7)359-649¢

GNATURFPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Diivtime Phone #




