FILED
- zoos NOT-FOR-PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

- l
DOCUMENT #N33650 02-18-2005 90056 010 ****5] 25
1. Entity Name
HUNTERS CROSSING HOMEOWNERS ASSCCIATION OF
PINELLAS, INC.
Principal Place of Business Mailing Address
1050 E LAKE WOODLANDS PKWY 1050A E LAKE WOODLANDS PKWY
OLDSMAR, FL: 34677 US OLDSMAR, FL 34677  US
2. Principal Place of Business 3. Mailing Address ”Illul‘ ||| |I||I IWI I‘lll Im"lll lll“ I|I||l \Iu lII" IIIl“Il Ii I"l
Suite, Apt. 'ff. etc. . Suite, Apt. #, etc. 01062005 Chg-NP CR2E037 (10’,03)
City & State City & State : . FEI Number Applied For
f 59'2958532 Nol Applicable
Zip | Country Zip Country - . $8.75 Additionat
: 5. Conificate of Status Desired [ Feo Required
- -1 -6,.Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
! ’ Name = = - - = = =1 -
SCANNAVINO, DOMINICK i
1050A E Lj:\KE WOODS PKWY Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677
1
City ‘ FL I Zip Code
8. The above named entity submits this staterent tor the purpose of changing its registered oﬂlce or registared agent, or both, in the State of Flarida, | am familiar with, and accept
the obllganons of registered agenl
N - . .'.'””1" .. - [ L oo ’ “‘l ' . .
SIGNAT_UR'E L e VLN ST AL S MALEEN
. _Slgneturl. typed or printed nama of registered agent and tltle if applicabls. {NOTE: Heqlshmd Auent slgnamra raquired when reinstating} DATE
SRR s ey el ]
no N . ) ] £ R
- ‘Filing Fee Is $61.25 8. Election Campalgn Firancing : $5.00 May Be
/DuobyMay1,2005 | _ iTristFund Contribution. j:l Added to Fees : :
10. L. ) * QFFICERS AND DIRECTORS 1. 7 ' ADDIT!ONS.’CHANGES TO OFFICEHS AND DIRECTOHS IN 10
TILE DP " . T 3 petete TITLE [J change  {7J Addition
NAME RINE, NICHOLAS J . HAME !
STREET ADDRESS | 1038 ELK WAY ‘ STREET ADDRESS
cmY-ST-2P OLDSMAR, FL CEY-ST-2P
TINE sD O Detete TITLE [ change [ Addition
NAME FLETCHER, JACQUELINE R NAME
STREET ADDRESS | 1059 ELK WAY STREET ADDAESS
CMY-$1-2)P OLDSMAR, FL CITY-5T-2P
TLE VP ) I Delete ME O change [T Addition
T HAMETTT T BROWNCGLEN - T o —_ - HAME —~ -~ sm e e mer en e e e - [
sTREeT ADDRESS | 1120 HUNTERS PLACE . STREET ADDRESS
cmy-s1-2P | OLDSMAR, FL 34677 CITY-ST-2P
TMLE D . 7 peete TITLE [ change [ Addition
RAME WARFORD, MARY NAME
STREETADDAESS '| 1127 HUNTERS PLACE STREET ADDRESS
emy-sT-ZF -t CLDSMAR, FL 34877 CITY-5T-2P
TITLE 11D . O3 belete TmE O change [ Addition
NAME | ELWELL, DONALD . NAME
STREET ADDRESS || 5189 HUNTERSDR - - . - . oo e e || smeer soomess - e
oy-sT-2P -] OLDSMAR, FL 34677 C e e e Reovestaze | TN L i BT Y e s e Ty T
THTLE 1 N ,.;!;‘ , 3 NG : o E]Change EI Addition
B S ; R : Y LS
STREET ADDRESS' o ; T o T o A .
OMYSTTR [ e L LT LT TR e RO e s e .
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secnon 1194 07&3}(1) Florida Statutes. | further certify that the infarmatian
indicated on this report or supplamental report s trug ana accurate and tha pevy Signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee St aefequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.2 é
] /%'_(
SIGNATURE: Z/
t R DIRECTOR Date Daytime Phons #

PR
Wi L



