1

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # N27973 04-25-2008 90104 021 ****6]1 25

1. Entity Name

HUNTER'S RESERVE CONDOMINIUM ASSQOCIATION,

INC.

Principal Place of Busingss Mailing Address q u U U U ( Us

C/0 ATTWOOD PHILLIPS INC C/0 ATTWOOD PHILLIPS INC

1350 ORANGE AVE STE 100 1350 ORANGE AVE STE 100 )

WINTER PARK, FL 32789-4932 US WINTER PARK, FL 32783-4932 US v .

e S RN BN AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-NP CR2E037 {12/06)
City & State City & Stale 4. FEI Number Applied For

59-2936545 Not Applicable

Zip Couniry Zip ) Country | 5. cenicate of Status Desirea 0O ?g.;?qgsed‘;ﬂo?al

6. Name and Address of Current Raglsterad Agent

7. Name and Address of New Registered Agent

GASPERONI & FLETCHER .
156 S. CHARLES RICHARD-BEALL BLVD
SUITE 2 Ty

DEBARY, FL 32713

?

Name

Street Address {P.Q. Box Number is Not Acceplabie)

. City FL | Zip Code
8. The above namid entity submils this siatement for the purpose of changing its registered office or zegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent B
SIGNATURE

Slgnature, typed or pnnted narme ol regisiered agent and ide il apphcable.

(NOTE: Regitiered Agen signaturd required when rginsiabng)

QATE

Filing Fee is $61.25

8. Etection Campaign Financing

Make check payable to

55.00 May Be

Trust Fund Contribution.

Due by May 1, 2008

Added to Fees Florida Department of State-

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE bV O pelere TITLE [ Change [ Addition
MAME REGANTE, JILL NAME

STAEET ADDAESS | 117 RESERVE CIR #201 STREET ADDRESS

CIrY-8T-2IP OVIEDO, FL 32765 CITY-ST-ZiP

TITLE 3 pelete TILE [C) Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cy-sr-ap— - |"OVIEDQ, FL 3276 CITY-ST-ZIP

TiTLe DPT D O Delete e [ Change [ Addition
NAME BERRY, HELEN J NAME

STREET ADDRESS | 4901 SW 173RD WAY STREET ADDRESS

CiTY-S1-2IP FORT LAUDERDALE, FL 33331 CIfY-57-2IP

e O pelete TINLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2IP

TITLE O Delete TITLE [ Change  [J Addition
MAME NAME

STREET ADCRESS STREET ADDRESS

cmy-stizp . CITY-ST-2IP

TITLE O pelete TITLE [] Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

Cy-ST-219 CIFY-ST-ZIP

12, | hereby certity thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer of director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

5%~ ¢oo

SIGNATURE AND TYPED,

INTED NAME OF SIGNING CFFICER OR DIRECTOR

,QJUP—'}r

¥ 4//)?/ 05 399>,

Daytme Phone &

/ Date

N



