FILED

' 2003 NOT-FOR-PROFIT CORPORATION Jan 23, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34716 T Secretary of State
1. Entity Name 01-23-2003 90213 028 ****g] 25
HUNTER'S CHASE HOME OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
11199 POLO CLUB ROAD 11199 POLO CLUB ROAD
WELLINGTON FL 33414 WELLINGTON FL 33414
us us
R s R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59"2997169 Applied For
Not Appiicahle
“p Country <P Cauntry 5. Cerliticate of Status Desired O §8'75 A.ddiﬁonal
] __ Fee Required
— 8.-Name aitd Address of Current Registeréd Agent B 7. Name and Address of New Registered Agent
Name
GAU-E, CRAIG Street Address (P.O. Box Number is Not Acceptable)
11199 POLO CLUB ROAD
WELLINGTON FL 33414
City FL 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 accept
the obligations of registered agent.

CR2E037

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when rainsteting) DATE
' : 9. Flection Campaign Financing $5.00 8 Make Check Payahle' to
FILE NOW: FEE IS $61.25 an - U May Be :
: $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. o CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D R O Delete TMLE [ Change [ Addition
NAME WELSH, JACK NAME
STREET ADDRESS | 11809 POLO CLUB RD STREET ADDRESS
CITY-ST-2IP WELLINGTON FL CiTY-ST-2IP
TILE "D ' ) T " Oogete Qe ~— 7|7 T T ' T Ochange [ Addition
HAME HAROLA, SKINNER NAME
STREET AODRESS | 11199 POLO CLUB RD STREET ADDRESS
CITY-5T-2iP WELLINGTON FL 33414 CITY-ST-2IP
TImE D MDglete TITLE D ﬂChange ] Addition
NAME GAILE, CRAIG NAME S V. SPAm o
staeer sookess | 11809 POLO CLUB ROAD smowvss | f/199  PoLo CLul RaAA
onv-sT-2p | WELLINGTON FL 33414 O-SI | el AETRN, £ 23y
TALE [ Deleie TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TIMLE [ Dekete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P : CITY-5T-2IP

- 12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the Inforration

of the corporalion or the receiver or trustee empowerad 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 attachmer@mgfl an address, with all other like empowered.

P25 L AREC T briete [l 843 S@1-758-7032

SIGNATURE:

indicated on this report or supplemental report is true”and accurate’ant that my signature shall have the same legal effect as if made under-oath;.that.|- am-an officer or director .

|

{10/02}

b



