FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8 . 00 am:
CORPORATION Katherina Harris Secretary Of State _-

ANNUAL REPORT Secretary of State s
1999 DIVISION QF CORPORATIONS 05-06-1992 90064 003 61.25

DOCUMENT # N36145

1. Corporation Name

HUNTERS LAKE ASSOCIATION, INCORPORATED B 00O -

1- o006 - 3

(TYINEET]

. _ ——
Principal Place of Business Mailing Address
P.O. BOX 3325 P.O. BOX 3325
SPRING HILL FL 34606 SPRING HILL FL 4606
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 26 01/11/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
I22] 27 59-2987099 Not Applicable™
City & Stat City & State iti -
y & Stae 1y 5. Gertifcate of Status Desired [ $8.75 additonal =
E] —2-3] Fee Required =
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be :
m rza ;] m Trust Fund Contribution Added to Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name i .
GREEN, EDW_ARD} T 82( Street Address (P.O. Box Number is Not Acceptable)
6350 INDIAN’ROCK , COURT -
SPRING HIEL FL3;#606 v
frel, ¥ L
. 84| City 85| Zip Code
FL %[

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar}with,‘and accept the obligations of, Section 617.0503, Florida Statules.

e B ':‘l"; o,

PN ;
SIGNATURE _.
Signature, typed or printed name of registered agant and ttle if applicable. {NOTE: Registered Agent signature required when rainslating) DATE 6‘ k
1z2. OFFICERS AND DIRECTORS 13, ___ ADPITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
me PD [ DELETE 11TE DOREA ] L€~ Cichange X Additon | —
A GREEN, EDWARD 120 Walter §ap 2h! / .
smeer aooress| 6350 INDIAN ROCK COURT wsmeraooness | $533  CAA T s CrRele 3.
erv-stze | SPRING HILL FL wersre | SpRinvg Hill FL  SH{ob S
TME VD { DELETE 24 TME 4 ' OChange  [JAddiion | © __
NAME FREY, G. D. 22 NAME i
streeTaporess| 1110 TYLER ROAD 23 STREETADORESS 8
CHTY-ST-2P SPRING HILL FL 2 4CITY-5T-ZP 1
TME sSD [ DELETE 31 TLE [dChange [ Addition 1
NAME MEIER, BARBARA B 32 NAME
street apoRss| 276 EASTPOINT CT 33 STREET ADDRESS !
crv-st-ze | SPRING HILL FL 34.CTY-5T-2ZP :
TIMLE 1[3] [ DELETE 41TITLE {JChange  [1Addition
NAME MEIER, ROBERT 4 2NANE ;
streevaooress| 276 EAST POINT CT 43 STREET ADDRESS i
arvsrap | SPRING HILL FL 14 CITY-57- 2P
TIMLE D [ DELETE 5.4 TILE [Jchange 2] Addition
NAME COLLIER, JOHN SZNAME
sTreeT apDRess| 6786 EASTBROOK 53 STREET ADDRESS
cmv-st2p | SPRING HILL FL 54 CITY-57-2P !
THTLE D [ DELETE 64 TITLE [JChange [ Addition i
NAWE WH_EDQN' ‘B[)N 6.2 NAME Z
STREET ADDRESS 65330LEARWATER DR 6.3 STREET ADDRESS %
orv-sr-ze ' | SPRING HILL AL~ 54 CATY-§7-2P ’
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information J]
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an i
officer or director of the corporation gi-the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in |
Block 12 or Block 13 if changed, or, n attachment with an addr}ess. with all other likp empowered. !
ViR L) ;
SIGNATURE: EEE QUIUCES . 1//94/% 252 (86 735 |
INTED NAME OF SIGNING OFFICER OR DIRECTOR Vi T Date Daylime Phona # 1 1




