2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT # N28045 04-25-2008 90109 014 ****41 25
1. Entity Name
HUNTER'S RESERVE MASTER ASSOCIATION, INC.
kA A
Principal Place of Business Mailing Address
/0 ATTWOOD-PHILLIPS INC C/0 ATTWOOD-PHILLIPS iNC ‘
1350 ORANGE AVE STE 100 1350 ORANGE AVE STE 100 T Co
WINTER PARK, FL 32789-4932 US WINTER PARK, FL 32789-4932 US -
P e R IEARATRIRIR AR TSN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3112830 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired O gge';esq L‘:‘::Jﬁ"“al
— “" §,"Name and Address of Current Reglstared Agent” 7. Name and Address of New Registered Agent
: | Name
GASPERONI & FLETCHER
156 S. CHARLES RICHARD BEALL BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
DEBARY, FL F2779
City Zip Code

FL

8. The above named entity submiis this stalement for the purpose of changing its registered office cor registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed o priniea name of ragistered agent and tite it applicable.

(NOTE: Regisiered Agent signature requirad when reinslatngy

DATE

Filing Fee is $61.25

9. Election Campaign Finanging

$5.00 May ée © Make check 'p;yablg to

Due by May 1, 2008 Trust Fund Contribution, Added to Fees Flor_ida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE DPT 1 velete TITLE [1Change  {J Addition
NAME MAIN, FRANK NAME
STREET ADDRESS | 3817 HERITAGE OAKS CT STREET ADDRESS
CITY-ST-ZIP QVIEDO, FL 32765 CITY-57-2P
TITLE DV 1 Delete TITLE [ Change [ Addition
NAME BERRY, HELEN J NAME
STREET ADDRESS | 4901 SW 173RD WAY STREET ADDRESS
C{TY-ST-2IP FT LAUDERDALE, FL 33331 CITY-ST-21P
TILE D O Delete TILE [ Change  [J Acdition
NAME LUDAESCHER, KAROL NAME
STREET ADDRESS | 164 RESERVE CIR #112 STREET ADDRESS
CITY-ST-7IP OVIEDQ, FL 32765 CITY-ST-2P
TITLE  oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-21P CITY-ST-2P
TITLE [ Delete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delste TITLE [ Change * " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-5T-21P

12. | hereby certify that the infosmation supplied with this filin
indicated on this report or supplemental report is true an

accurate and that my signature shall have the

dees not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | fusther certify that the information

same legal effect as it made under oath; that | am an olficer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired 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 2§ other like empowered.

SIGNATURE: \%/n _//9@ /é/—v, ﬂ/ém

SIGNATURE AND TYPED OMR.INTED NAME OF SIGNlNQﬁFFICER GR DIRECTOR

Daytime Phane #

/y//%f

/ Oate
r




