2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # , N “SH 2

HUNTER CREEK VilLacr Momcswners 455,:./.17@

g

FILED

LITY-ST-7P FPovta oepa EFL. 3378 » CITY-5T-2IP

Principal Place of Business Mailing Address
IvwTh GorDa, FL.
3394F2
2. Principal Place of Business 3. Mailing Address
SAmE — 68 TBIS Covr 7
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State PCity & State 4, FEI Number Applied For
Y% o] Ja £DA FA Not Applicable
Zip Country Zip : Country " . $8.75 additional
43965 CAARLS e 5. Cerlificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ross RALey & SsmE
) e Y e Street Address (P.O. Box Number is Not Acceptable) - . oL
—/§ GBS - CrorT : —
P v NTA ‘0 A ' ‘
/V' C/QD ’ FA' 337?} City FL Zip Code
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.
SIGNATURE 7?055 RAAE Y- FRESIDENT 4&9/@/@9‘7 o —l6 o/
Signature, typed or printed nama ni’regis[ered agent and title it applicab:a. {NOTE: Registered Agent signal{e required when reinstating) DATE
FILE NOW: | 9 Eection Campaign Financing $5.00 May Be Make Check Payable too
FEE 1S $61.25 ' Trust Fund Contribution. L Added o Fees Department of State
10. OFFTCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PRE S PEA 7 (X, Delete TILE pﬁE SiDENT [ thange  PRladdition
NAME PAtrsern KALE Yy NAME Koss RALEY ~
STREETADDRESS | /& £d T B1S Coov it STREETADDRESS | /& géb:z 875 Oovre
oSt | Dywta Goepa £ 339£3> avsiww | Ponth doepm FL. 339P>
e VieE PRES) pryt O Detete THLE B [JChange [ Addition
NAME DPAvid LoRLE SS " NAME %
STREETADDAESS | R @ @ 2 G LoD Pud & DL #£ STREET ADDRESS B3
CITY-ST-2IP )9(/”7-/, Gorpa [ 337F2 CITY-5T-21P
TITLE SERRE Tﬁﬂy - T‘/é 5”5”"4‘,‘.1'3 Delete’ TMLE ) _ Cl-change £ Addition™
e - - | PAarersera RALE Y, NAME
sTReeTaoRess | jEe Pl TErS Copon 7 STREET ADDRESS
CITY-5T-2IP PUIV?"'A G DA FL, 237 F > CITY-ST-7IP
JREAME Ronwie NI1855 b 3 Delete me I change [ Addition
Wl TLE| DELE ¢ A FE ‘ ¥ nae
STREET ADDRESS /69 T8¢ 5 Cove T STREET ADDRESS

TITLE PELE o 7r £ 4 [ Defete TITLE [ change [ Addition
NAME THwrc £ DavlBory, NAME

STREET ADDRESS /15985 LT85 Cove T STREET ADDRESS

CITY-ST-2IP Pa NTA SolepA /_‘2 3298 CITY-ST-20P

TILE PECE CATE T Detete TME [ chenge  [] Addilicn
NAME J& ’J’Vﬁﬂ 1 E HAME

STREET ADDAESS Ke! T T@es C’a oe 7 STREET ADDRESS

CITY-S7-2IP P‘/ﬂ/ FA GoedDA 1. 339F + g cr-st-ze

SIGNATURE: Koss P KA LEY

ﬁnfglm.. 171'/4‘0/

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legat 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. ’

GL/~C37-/FF¥

SIGMATURE AND TYPED OR PRINTED WF SHGNING OFFICER OR DIRECTOR a/ ' Dale

Daytime Phone ¥

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90158 035 ****5] .25

CR2EQ37 (11/00)




