- FILED .
2003 NOT-FOR-PROFIT CORPORATION Apr 17,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36145 ecretary of State
1. Entity Name 04-17-2003 90195 033 ****g] 25
HUNTERS LAKE ASSOCIATION, INCORPORATED
Principal Place of Business Mailing Address
P.Q. BOX 3325 P.0. BOX 3325
SPRINGHILL FL 34611-3325 SPRING HILL FL 34606 )
F P s LR EREE R AR
Suite, Apl. #, etc. Suitg, Apt. #, etc. ‘ [ CHECK HERE IF MAXING CHANGES |
City & State City & State 4. FEI Number 592087009 Applléd Far
Not Applicable
e Courtry 2 Country 5. Certificate of Status Desired O $8'75 Additl'énal
’ Fee Required .
6. Name and Address of Current Registered Agent___ -. . . .. — —~ _ .. 7. Name and Address of New Registered Agent.... . .
Name
DERESPIRIS, DOUG Street Address (P.O. Box Number is Not Acceptable)
274 RUSK CIRCLE
SPRING HILL FL 34606
City FL Zip Code

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent. .~

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE

. 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW.;:FEE IS $61.25 Trust Fund Contrigution. Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
TITLE vD . T Delete TIME O Change [ Adattion | S
NAME FREY, G. D. - NAME =4
stheE"40RESS | 1110 TYLER ROAD STREET ADDRESS g
ov-si2P | SPRING HILLFL CTY-ST-2P . g
me [P ] Delete TITLE [ Change (] Addition «
wme s, | DERESPIRIS, DOUG NAME '
STREET ADDRESS | 274 RUSK CIRCLE STREET ADDRESS
orv-st-2p - | SPRING-HILL-FL-34608- - ~ - ~* ~=- .- - X cinv-sr-ze- e o .
TITLE D Me TITLE A é:; = EACP W [] Change mmon
NAME WHEDON, RON HAME
STREET ADDAESS | 6533 CLEARWATER DR staeer anoness | /1 2 T LER puh
or-s-z¢ | SPRING HILL FL ar-si-2¢ | Serym yht) PL 3bob
TITLE S . [ Delete TITLE I change [ Addition
NAME DERESPIRIS, RUBIN NAME
sTREET ADDRESS | 274 RUSK CIRCLE STREET ADDRESS
CITY-ST-7IP SPRING HILL FL 348086 CITY-5T-2IP
TTLE [ Detete TILE {JChange [ Acditlon
NAME CAHPER MAUREEN NAME
STREET ADDRESS | 1172 TYLER AVE STREET ADDRESS
cv-sT2¢ | SPRING HILL FL 34606 CITY-8T-2IP
TIME [ Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-5T-2IP cy-s1-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){i). Florica Statutes. i further certify that the information
indicated on this repart 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 recelver 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 ||ke empowered, 1 5_1 ﬂ

SIGNATURE: e e e s ~fres.pug  l13lo s Cdr-SH




