FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # N38259 04-25-2008 90109 013 ****61.25
1. Entity Name
HUNTER'S RESERVE || CONDOMINIUM ASSOCIATION,
INC.
AV W W w - -

Principai Place of Business Mailing Address
C/0 ATTWOOD PHILLIPS INC C/0 ATTWOOD PHILLIPS INC R .
1350 ORANGE AVE STE 100 1350 ORANGE AVE STE 100 -
WINTER PARK, FL 32789-4932 US WINTER PARK, FL 32789-4932 US )
ST T IRERIAREIW IR CR RN AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04012008 Chg-NP CRIEQ37 (12/06)

City & State City & State 4. FEI Number Applied For

59-3089376 Not Applicable
Zip Country op Country 5. Certificate of Status Desred [ feaegasq Addltional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
GASPERONI & FLETCHER
15680 ORANGE AVENUE_ Street Address (P.O. Box Number is Mot Acceptable)
SUITE 100
WINTER PARK, FL 32789-4932
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
3 ' Slgnature, typed or printed name of regisiared agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
M Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make cheq_k payable to
: Due by May 1, 2008 Trust Fund Contribution. (] Added 1o Fees . Flori_da‘lpepartmn_mt.pf State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DV [ Detete TITLE [Jchange ] Addition
NAME FASHMAN, JACKIE-SUE NAME
STREET ADDRESS + 125 RESERVE CIR #113 STREET ADORESS
CITY-S7-2IP OVIEDO, FL 32765 CImY-ST-2P
TILE DP ~ [ Delete TITLE [ Change  [] Addition
NAME LUDAESCHER, KAROL NAME
STREET ADDAESS | 164 RESERVE CIR #112 STREET ADDRESS
Grv-sT-zp | OVIEDO, FL 32765 CITy-ST-2P
TITLE DST " O Detete TITLE [ Change [ Acdition
NAME LUDAESCHER, LISE HAME
STREET ADDAESS | 164 RESERVE CIR #104 STREET ADDRESS
CITY-ST-ZIP OVIEDQ, FL 32765 CITY-ST- 217
TITE O belete TIFLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-219
TTE [ oelete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerify 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 the corporation or the receiver 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 like empowered. ’

SIGNATURE: ol oBolaonchun #-/7-08

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




