FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

Pis)tt(y:NUMENT # N34928 04-02-2007 90071 040 ****51 .25
. Entity Name
HUNTER'S TRAIL HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
1050 A ELW PKWY 1050 A ELW PKWY ' 7
OLDSMAR, FL 34677 S OLDSMAR, FL 34677 US 200 08 1 J 5
e R R TR A
Suite, Apt. #, ete 02222007  Chg-NP CR2E037 (12/06)
720 Brooker Creek Blvd. #206
City & State Old FL 34 4. FEI Number Applied For
smar, FL 34677 59-3023908 ot Appicati
ap Country 5. Certificate of Status Desired a gg.gesqﬁdr:dﬂional
6. Name[ and Address of Current Rlegis!ered Agent l 7. Name and Address of New Registered Agent
Narme
SCANNAVINO, DOMINICK I .
1050 A ELW PKWY Street Adi Scanna\'lno, Inc.
OLDSMAR, FL 34677 —— 720 Brooker Creek Blvd. #206
Oldsmar, FL 34677
City ‘ode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiiar with, and accept
the ohligations of #ggi

3-2)-07

SIGNATURE
Slanature, typed of printed name of r.e;Magem and tithe i applicable. {NOTE: Registered Agent sianature reguired when reinstating) DATE
Filing Foe is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to
Dus by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE SD [ Detete TITLE 1 Change [ Addition
NAME CRUM, DONALD NAME
STREEY ADDRESS | 909 LUCAS LANE STREET ADDRESS
CITY-ST-2IP QOLDSMAR, FL CIY-ST-2IP
TITLE VD O Delete TITLE [ Change  [T] Addition
NAME CASSANOS, JOAN NAME
STREET ADDRESS [ 933 LUCAS LANE STREET ADDRESS
CAY-ST-2IP OLDSMAR, FL CiTY-ST-2IP
TITLE DT {7 Delete TMLE [J Change [ Aodition
NAME SCHACHTER, MARTIN NAME
STREET ADDRESS | 919 LUCAS LN STREET ADDRESS
CITy-ST-2IP OLDSMAR, FL 34577 CITY-ST-ZIP
TME PD 1 Delete mLE I Change [ Addition
NAME GAURON, JUDY NAME
STREET ADDRESS | 885 LUCAS LN STREET ADDRESS
CITY-ST-21P OLDSMAR, FL CITY-ST-2IP
TILE D [ Delet TMLE O change [ Addition
NAME ARCHER, JOSEPH NAME
STREET ADDAESS | 9000 LUCAS LANE STREET ADDRESS
CITY-ST-2IP OLDMAR, FL CITY-ST-2IP
TITLE [ pelete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cerify 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 if made under oath; that | am an ofticer or director
of the corporation or 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 attachment with an address, with all other like empowered.

SIGNATURE: _~Puiby Losron  Dady bevion. (he s Faofor _ 330-989-5 726

)’nsnnunymn TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #




