N FILED

/" 2004 NOT-FOR-PROFIT CORPORATION Mar 12, 2004 8:00 am
Secretary of State

. ANNUAL REPORT
DOCUMENT # N30011 03-12-2004 90010 015 ****70.00

1. Entity Name
HUNTER'S GREEN PARCEL 3 NEIGHBORHOQD
ASSOCIATION, INC.

Pringipal Place of Business

16105 N FLORIDA

SUTE A

Mailing Address

16105 N FLORIDA
SUITE A

54017486

LUTZ FL 33549 LUTZ, FL 33549

2. Principal Place of Business 3. Mailing Address H"m” I" II"I II“["III “m “'l m I‘l“ ||IU I‘l“ |m| |||||m|| ’Il‘
i e | S SR i S - b ook e o [T Fan ST o o e et T ozp L[S T e AR - e T - R A e oy
Suite, Apt. #, elc. Suite, Apl. #, etc., 02252004 Chg-NP CR2EQ37 (10’03)
" City & State City & State 4. FEI Number Applied For
59-2942296 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIVEY, WILLIAM C.
16105 N FLORIDA Strest Address (P.O. Box Number is Not Acceptable)
SUITE A
LUTZ, FL 33549
City FL I 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 accapt
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and tite if applicatle. {NOTE: Reqistered Agent signatire required when reinstating) DATE

TR

Filing Feo is $61.25
Duo by May 1, 2004

9. EIection'Campaign Hnaﬁci?Té
Trust Fund Contribution.

7 "3$5.00 Vay 50 “Maks Sheck pajabie 16—
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE 0 ,kinelete TME D . ] Change WAddilion
* NAME FASANI, GLENN L NAME e tol, i8A
STREET ADDRESS | 8702 BALLANTRAE WAY STEETADORESS | 707, 7ANT 1P oM
cy-sT-2P - | TAMPA, FL 33647 CITy-5T-2IP T A2 e BS0G -./.7-. ’ P .
THLE S ] Detete TIME HChange [ Additicn
NAME JOHNSON, JAMES K NAMEE Civele
297 F Hrelic
STREET ADDRESS | 8727 TANTALLON DR swecraomess | F 74 7) wnte Hon
CITY-81-zIP TAMPA, FL 33647 CITY-5T-ZP
e SD ‘R’nge TimE D D3 Change ]%Addnmn
NAME MORRIS, RODNEY NAME Co e &)y AN DB
STREET ADRESS | B718 TANTALLON CIR. STREET ADDRESS | o 23 & B TH e cOn)
orv-s-zp | TAMPA, FL 33647 CWY-SUIP |, 29,804 A DBl T
e P [ peles TLE _ v Ecmnge [ Addition
NAME BRUMBA, JOEL J NAME BrumaeAcH ; Jose
STREET ADDRESS | B706 TANTALLON CIRCLE STREET ADDRESS
| cmy-stiae TAMPA, FL ‘33647 - e - - CITY-51-2IP - EE - - -
TmE VP O pelete e VT ‘Bl change ] Acditon
NAME GIGONTE, PAUL A NAME 3 AN i AL
STREETADDRESS | 8734 TANTALLON CIRCLE STREET ADDRESS Gl Tt‘ / -P L A
CITY-57-2iP TAMPA, FL 33647 CITY-ST-2P
TITLE T \-gpme{e e [JCrange [ Adition
NAME ONDERKO, RICHARD RAME
STREET ADDRESS | 8703 BAKKONTRAE WAY STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-ST-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute

is report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address.ﬁgiper like wered. 6 13 q 8 54 (’ l’ 6
— . et b - L
| SIGNATURE: A J oL BRumpBhcit 3/‘3/ 09 _
L] . SIGN.I‘IUH%AND (YPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR v Data Daytime Fhone #

h N



