FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 17,2005 8:00 am

ANNUAL REPORT S { f Stat
ccretary o aic
PSWCN'Z{“!ZAENT # N28527 08-17-2005 90004 016 ****61 25
HUNTER'S GREEN PARCEL 7 NEIGHBORHOOD
ASSOCIATION, INC.

Principal Place of Business Mailing Address
9039 QUAIL CREEK 9039 QUAIL CREEK .
TAMPA, FL 33647 TAMPA, FL 33647  US 5 0 0 B 21 ua
E— T
9035 Quin (keex A?Il/tf 70.35 Qrpe Crcex é)/?/ife
Suite, Apt. #. etc. Suite, Apt. #, etc. 08112005  Chg-np CRZEOS? (10/03)
City & State City & State 4. FEI Number Applied For
7;91'4 A [é- 7-/3/!4 Vv /:'Z‘ 59-2954332 Not Applicable
Zp ’ Country Zip L Country - i $8.75 additional
5. Cerlificate ot Status Desired [ \
& Z 3&’4 7 ”5& 334 ‘/7 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHANKLAND, HAROLD T crs Brs T7roN
9039 QUAIL CREEK Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33647 __iaiﬁ@zﬁa_ég_ea_ﬂe/ veE
City L Zip Code
/At PR FL | D447

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

sw%rae 0—/_0_;A k@%ﬂ% [ ces /SWTTJA) f/////05

Slgn’alure. lyped or prnted name of registered agent and tile if applicable. (NOTE' Registarad Agent signature required when reinstating) / DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 7, 2005 Trust Furd Comtribution. O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P X Delete e N O change  ef Addition
NAME ~S Al D HAROED- NAME G\MLM’ f (N b&(\l\./
STAEET ADORESS [-0639-SUATTCREER smeetaooeess [ O Qs CREEK DR ~
orv-st-2p | TAMPA, FL 33647 S-S | TAMPEA  FL 336477
e VPIT O vetere TmE T - ) i Change [ Additien
NAME PACE, GREG & NAVE TPAGE, GREGE
STREET ADDAESS | 9063 QUAIL CREEK STREET ADDRESS
LY-5T-2P TAMPA, FL 33647 CITY-ST-2IP
TITLE D NG Delete TILE Q [T Change (] Addition
NAME ISENBECK, RICHARD NAME CINTRON ' MARNY &rdN
$TREET ADDRESS | 9034 QUAIL CREEK DR STAEET ADDRESS |2 3,0 QRUUA| L CREe k. DA~
cmv-sT-7e | TAMPA, FL 33647 orv-si-iP TAMPA . Fu 336477
TITLE 5 E] petete TILE % ! ’ g Change [ Addition
NAME BRITTON, TERRI NAME BUTTON, TER\
STREET ADDRESS | 9035 QUAIL CREEK DR STREET ADDRESS
CITY-ST-7IP TAMPA, FI. 33647 CITY-ST-2IP
TITLE D 5 petete T D 7 Change (3¢ Addition
NAME MURRAY, TINA D NAME MULRAN , hav e
STREET ADLRESS | 9084 QUAIL CREEK DR sieet anoRess |0 SU QLU AT & CREE K OR
CITY-ST-2P TAMPA, FL 33647 CITY-ST-Zp
TmE [ pewete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, I hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemnentzl report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recener or trustee esmpowered to executo this repart as required by Chapter §17, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on a%ment with a drass, with all other like empowered
SIGNATURE: [ LA %/m’k_, §)2-382 .0(2p

SIGNATURE JND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




