FILED

2008 NOT-FOR-PROFIT CORPORATION May 12,2008 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # N33640

1. Entity Name

HUNTINGTON COMMUNITY ASSOCIATICN, INC.

05-12-2008 90025 037 ****6] .25

Principal Place of Business

Mailing Address

MANAGEMENT SPECIALISTS MANAGEMENT SPECIALISTS o1 - o
4400 NW 36TH AVENUE 4400 NW 36TH AVENUE ‘ ' ‘
GAINESVILLE, FL 32606  US GAINESVILLE, FL 32606 US ‘
e T AR RGO GMD
Suite, Apt. #, etc. Suite, Apt, # etc, 01162008 Chg-t\iP CR2E037 (12/06)
City & State o City & State 4. FEl Number Applied For
59-2969043 Not Applicable |
Zip Country Zip Country 5. Cerificate of Stalys Desired 0 Efe.;gﬁ?;‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ’
TRIPPE, PAT marsfm«a Pf‘aperér ﬁ/uéon( af ALd Ceon, FL

4400 NW 36TH AVENUE
GAINESVILLE, FL 32606

Syreet ;}d}d‘:‘ejsﬁ’fi:gégimberfgjm %ep ble)

Ciwé‘\l'hé{vlﬂc, ‘;;'!' FL I ZiE Code -

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

the obligations of registered agent. .
f;gqg' /44 (> 'Z— -C
SIGNATURE b . /

Signatute, typed or pmle_d name of registerad agenl and title if applicable,

{NOTE: Registered Agen signature requirec when resnsiating) DATE

Filing Fee {5 $61.25

9. Election Campaign Financing $5.00 May Be Make check payable to

Due by M@ K , 2008 Trust Fung Centribution, Added to Fees Florida Department of State
¥

10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 10 _
TIE P , Delete TITLE 8] . J O change (oA Radition
HAME RUTENBERG, BARRY ﬁ NAME Duvie Dela.!\ey
STREET ADDRESS | PO BOX 358080 stheer s | S AW ST 2 h}a-»f
om-sT-2 | GAINESVILLE, FL 32635 westr  |Grvesuille FL 3666
T D O peete e Eoacene Dordanvak . O Crenge  LMGdition
NAME DENFLOW, NANCY NAME 52‘1 ﬁ W q?tp ]
STREET ADDRESS | 5622 NWV 48TH PLACE STREET ADDRESS o L A
off-s1zp | GAINESVILLE, FL. 32606 st [FRNESHI ’é’, FL 32e0€
TITLE PD O Delete TILE [ Change [ Addition
NAME FOSSUM, MARY NAME
STREEE ADDRESS | 4529 NW 53RD ST STREET ADDRESS
CITY-57-7IP GAINESVILLE, FL 32608 CITY-5T-21P
TITLE D melele TITLE [O Change [ Addition
NAME MOHAMMAD, RAHMANI NAME
STREET ADDRESS | 5210 NW 44 PLACE STREET ADDRESS
Cry-st-2IP GAINESVILLE, FL 326056 CITY-ST-2IP
TITLE T ] Delete TITLE [ Change [ Addition .
NAME KREMER, BONITA NAME
STREETADDRESS | 4805 NW-53RD ST STREET ADDRESS
CY-5T-2IP GAINESVILLE, FL. 32606 CTY-ST-TPP
TITLE : T Detete TITLE [Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-$T-7P

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

o’ SIGNATURE AND wpsﬂoa‘ﬁamren NAME OF SIGNING OFFICER OR DIRECTOR

l’(av"f F;ssuw, J-)-08 (2} 375’-;2529

Daytime Phone #

changed. cr on an anacms. w%all ot like empowered.
-smn&;usszl - g @&WM\~
E \J

=y



