2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34716 Apr 11, 2000 8:00 am

HUNTER'S CHASE HOME OWNERS ASSOCIATION, INC. ecretary of State
- 04-11-2000 90039 046 ****70.00

11199 PoLg ¢Lul Aspll 11139 PoLo <yl RoAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
WELL nETON | y = WELUANCIIN, Fl— 59-2997169 . Not Applicable
Zip " Country Zip Country . ) $8.75 Additional
3 Bq_l q_ 33 ‘f"l (‘, 5. Certificate of Status Desired Fee Required
- 6. Name and Address of Current Registered Agent- - - - 7. Name and Address of New Registered Agent
Name .
Crae Galle

Street Address (P.C. Bpx Number,is Not Acgeptable

NEWSO i I\\ at 805& <\o ﬁmc'\

WELLINGTON FL 33414

% e\ o FL | 25514

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the siate of Florida.

. /7.
SIGNATURE W é"—&é‘/ ceaie- T. GALLE AN, A, L oo

Signature, typed of prinla@'ﬂa of ragistered agent and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE ﬁChange [ Addition
N WELCH, JACK e welsh, Sadk
STReET ADGRESS | 118089 POLO CLUB RD STREET ADDRESS
CITY-ST-21P WELLINGTON FL - CITY-ST-2IP
TMLE D ‘ meme L |3 . Morongs [ Adcition
NAME O'CONNER, TM NAME HAts \8 S kfgﬂhfg
STREET ADDRESS | 19809 POLO CLUB RD. STREETADDRESS | ¥ 1 {9114 o\o o
orv-st-2F .| BOCA RATON FL formsr | e \ine-Yon, Ll O 33'*“,‘ -
TITLE D O pelete TILE CIchange [ Addition
NAME GAILE, CRAIG - NAME
STREET ADORESS | 11809 POLO CLUB ROAD STREET ADDRESS
orv-st-2¢ | WELLINGTON FL 33414 cirv-st-2r
e . [ pelete TITLE [J Change  [] Addition
NAME . . - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ celete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that I arn an officer or director
of the corporation cof the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an agddress, with all other like empowered.

SIGNATURE: ‘HE@MHE&&’&T- CALLE 15/1.7-'/0’0 gﬁ) 74-7072

SIGNATURE AND w(Eyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytime Phone ¥

CR2E037 (9/99)



