: FILED
. 2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N34928 01-24-2008 90037 035 ****61.25
1. Entity Name
HUNTER'S TRAIL HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address &“““ 9T
720 BROOKER CREEK BLVD #206 720 BROOKER CREEK BLVD #206
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US .
T T s e - (AR ENAM AR KApE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3023908 Mot Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ geae 'quﬁ"r:d“h"“'
6. Name and Address of Current Regl Agent 7. Name and Address of New Reglstered Agent
Name
SCANNAVINOG, INC
720 BROOKER CREEK BLVD #206 Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677
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 tamiliar with, and accept
the obligations of registered agen:.

SIGNATURE
Slgnature, typed of printed nama of registered agent and Hile if apphcable. {NQTE: Registered Agent signature requirac when remnstating) DATE
Filing Fee'is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD O Delete TITLE [ Charge [ Addition
NAME CRUM, DONALD NAME
STREET ADDAESS | 909 LUCAS LANE STREET ADDAESS
CITY-ST-ZIP OLDSMAR, FL CIFY-5T-2F
TITLE vD [ Dejete TITLE C change 3 Addition
NAME CASSANOS, JOAN NAME
STREET ADDRESS | 933 LUCAS LANE STREET ADDAESS
CITY-ST-2IP OLDSMAR, FL CY-5T-2P
THILE DT (1 Delete TITLE [J Change  [] Addition
NAME SCHACHTER, MARTIN NAME
STREET ADDRESS | 919 LUCAS LN STREET ADDRESS
CIny-§1-2IP OLDSMAR, FL 34677 CITY-5T-21P
TITLE PD O Delete TITLE [0 Change 7 Addition
NAME GAURON, JUDY NAME
STREET ADDAESS | 885 LUCAS LN STREET ADDAESS
CIry-St-2p OLDSMAR, FL CIFY-ST-2IP
TILE D O pelete TILE [JChange [ Addition
NAME ARCHER, JOSEPH RAME
STREET ADDRESS | 8000 LUCAS LANE STREET ADDRESS
CITY-ST-2IP OLDMAR, FL CITY-5T-2IP
TITLE O3 Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fnlmg does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver of 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 iike empowered.

SIGNATURE: M/f/aw«ow Jedy Geuron o3 (13433-2cc0

TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR dIRECTOR Date Daytime Phone #




