2002 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # N38259

1. Enlity Name

HUNTER'S RESERVE Il CONDOMINIUM ASSOCIATION, INC

May 02, 2002 8:00 am:
Secretary of State

05-02-2002 90111 009 ****5] 25

Principal Place of Business Mailin

g Address

5695 BEGGS ROAD 569 BEGGS ROAD
SUITE B100 SUITE B-t00
ORLANDO FL 32810 ORLANDO FL 32810
Us us

2. Principal Place of Business 3. Mailing Address

AR O

Suite, Apt. #, ot

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3089376 Net Applicable
Zi ‘ t iti
P Country Zp Country 5. Certificate of Status Desied ~ []  $8+79 Additional
Fes Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

THORNTON, HARKLEY R ESQ
5695 BEGGS ROAD

SUITE B-100

ORLANDO FL 32810

THERESA SUTHERLAND
Street Adgrgij éP%E&)E; %Umﬁ!(a)rjf ﬁlot Acceptable)
SUITE B-100
GRLANDO

City

FL [519°

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.

O

SIGNATURE

Slgnature, typad or printed nama of ragisterad agent and title if applicabla.

o

(NOTE: Ragistared Agent signatura required when rainstating)

Y-23-02.

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 o
TILE ;iIN FRANK KXpelete TITLE PDTD [ change KX Addition 5
N , N ALDERMAN, RICH s
street apoRess | 3817 HERITAGE QAKS COURT SRETADDRESS | 129 RESERVE CIRCLE, # 205 §
Cy-s1-21P OVIEDO FL 32765 CiTY-§T-21P QVIEDO. FI, 132765 H
e SD o TX0elete T VD Dlchange  XXAddiion | &5
NAME PERSCHINNI, JOANNE NAME AR

sweer aooress | 121 RESERVE CIRCLE #109 STREEF ADDRESS ﬁgcgi%ﬁIégUigENUE

s |CVIEDO L 32765 S | MERRITT ISLAND, EL 32953 .

e FLORIN, AMY o e SD e
streeT aooress | 121 RESERVE CIRCLE #205 stwersopeess | TENDEZ, CARMEP‘T G.

CITY-ST-2IP OVIEDO FL 32765 CITY-ST-7IP iﬂ?qgnEAVEBSH;A{{OEQURT

TITLE 3 Deletz TITLE EM"H“”U’ ThOORUZLY [T Change E(Addilion
HAME e~ NAME

STREET ADORESS smeeraooness | RIVERA, VIVAN L.

CITY-ST-2IP CITY-ST-2IP 1450 HAMPSTEAD TERRACE

TITLE (7 Celete T UVIRDU, " FL—32765 (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

THLE O pelste TITLE [Jchange [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-8T-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all other like empowered.

n

N LS
p L e ey

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

D=

B e

Ritss

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ans 923/ U286-0%i]

. e

¥ AUdgem




