2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N36145 Maé’e(l?.:,f;’f;o? ss}(:.?eA

1. Entity Name
HUNTERS LAKE ASSCCIATION, INCORPORATED

Principal Place of Business Mailing Address

P.0. BOX 3325 P.0. BOX 3325

SPRINGHILL, FL 34611-3325 SPRING HILL, FL 34611-3325
03062007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2987099 Not Applicable
. . 8.75 Additional

5. Gertificate of Status Desired O gae Roquired na

6. Name and Address of Curmant Ragistorad Agont

6250 GRANBROOK COURT DO NOT WRITE
SPRING HILL, FL 34606 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sigriature, typed of printed name of registered agent and ttle i epplicable. [NOTE: Registarsd Agant signature requira when rainstating) DATE
| (~ 1 2
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be . ,.Lj'J'l'{QﬂE*b 11‘,:",:',5 13 61,2
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees UZ-J" r.,lj.“ L f"l:{D J-.‘JD‘OL bi.2
10. OFFICERS AND DIRECTORS  §
TME VD
NAME FREY, G. D.

STREET ADDRESS | 1110 TYLER AVENUE
ciry-§t-2Ip SPRING HILL, FL

TME PD

NAME CONNER, MICHAEL D

STREET ADDRESS | 5379 HUNTERS LAKE RD SUITE 2
Cimy-s1-217 SPRING HILL, FL 34606

TITLE D
NAME CARPER, ART

STREET ADURESS TYLER AVE.
CIrY-51-2IP ;LEINGLHILL‘?\IZL 34606 DO NOT WRITE

- ot IN THIS SPACE

NAME CONNER, THELMA T
STREETADDRESS | 5379 HUNTERS LAKE RD SUITE 2
CItY-S3-2p SPRING HILL, FL 34606

TILE D

NAME THOMAS, ARTHUR
STREETADCAESS | 5570 BAFFIN CIR
CITY-ST-29 SPRING HILL, FL 34606

TME TD

NAME GRISWOLD, MARK
SIREETADDRESS | 5587 CACTUS CIRCLE
Cimy-st-2p SPRING HILL, FL 34605

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, 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 tha corporation or the recaiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ment with an address. with all other like empowered. 35- s R
S|GNATURE%M//0/4»».« Mochae! D. Conner g{é/ﬂ 7 AW o873

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Deytimo Phona #

]



