‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37850

1. Entity Name

FILED

R |

HUNTER'S GREEN HOMEOWNERS ASSOCIATION OF LA CITA

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90214 048 ****6] .25

P

Mailing Address

Principal Place of Business~ "
. RN .

0. BOX1Qf  ©
TUSVILLESFL 32781 880

2. Principal Place of Business

R T T

Hn

e

&5 i g

y

H
. S emen, g
i .

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'3002128 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Cerlificate of Status Desired O $8'75 Add't"’"al
e i} . - . ne - Clab B - Fea Reguirad
. 6. .Name and Address of Current Reglstered Agent . 7. Name and Address of New Ragistered Agent _
Name

Lovts

Veny h

PAHMEIER, LAUREN

Street Address (P.O. Box Number is Not Acceptable}

3630 M DRWVE
e B\ B

HARPI\SON STREET.

TITUSVILLE FL 32796

City
T ISV e,

FL

B0

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, gr both, in the state of Florida,
e
- /W / - é 09

SIGNATURE ;

Signature, typad or priniad name of ragiaterad agent and title it applicabla. {NOTE: Registered Agent signature required

when reinstating) DATE

FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trugt Fund Contribution. Added to Fees eraﬂment of State

10, OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME PD 58 Delstz TITLE | 2d 3 O Change B Addition | &
NAME MASON, LANNY NAME B WALTEEL. Zoller. 5
STReET A00RESs | 782 FLORENCIA CIRCLE STREET ADDRESS N AHogencaoe Cirelen =2
Gr-s-zfP | TITUSVILLE FL 32780 Giry-§T-2P TuveN . 1 32780 ﬁ
TITLE ST’ ) 1 Delete ME []Change [ Acdition |G
NAME PAHMEIER, LAUREN NAME
STREET A0DRESS | 3830 MIRIAM DR. .~ . _ e o . | STREETADORESS | N - . ——
CTY-STZP | YIFUSVILLE Ff§2796 T - CITY-ST-7iP
TITLE VD B teleta TTLE [ change [ Aadition
NAME BUZZARD, STEVE NAME
stReeT aookess | P.0.'BOX 2393 N/A STREET ADDRESS
ov-sT-ZP | TITUSVILLE FL 32781 CITY-5T-2P
TITLE 3 Delete THE CIchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-TIP CITY-ST-2P .
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ¢ITY-ST-2IP
TINLE ' L1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS

| erv-sr.zp CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation

urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exdcute this report as required by Chapter 617, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fke e .

SIGNATURE: > SIGNATUI

indicated on this report or supplemental repaort is true and acd

| Q/M 32463/ LU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

L Daytime Fhong #




