FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am §
ecretary of State

04-20-1999 90146 041 ****61.25

DOCUMENT # N4074

1. Corporation Name

HOMEOWNERS ASSOCIATION OF HUNTER'S LAKE INC.

: v 3 Bierd.efas-d ¢

Principal Place of Business

8410 U.S. 19. STE 105
PORT RICHEY FL 34669

Mailing Address

8410 U.S. 19, STE 105
PORT RICHEY FL 34668

T T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
21] 2] 11/05/1990 - |
Suite, Apt. #, etc. — Suite, Apt. #, etc. — |4 FEINumber . . - __ . . ... .. |_|Applied For ,
a ;l 59"’3392270 Not Applicable
i - City & Stat . iti
—! City & State tty ® 5. Cerifcate of Status Desired d $8.75 Add_monal
23 28 Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 MayBe ;
;;I lEl _2—9-| E‘ Trust Fund Contribution Added to Fees )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SWARTSEL MARK E 82| Strest Address (P.C. Box Number is Not Acceptable)
8410 U.S. HWY. 19 \
SUITE 105 5 :
PORT RICHEY FL 34668 34| city FL ‘ss Zip Code f

T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Statg o
agent. | am familiar with, and accept th i’ iy
[}

SIGNATURE

f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinr'nent as registered

of, Section 617.0503, Florida Statutes.

i

Signature, typed or printsd name tfr?v;:i‘?e: tand title f applicabia. (NOTE: Rogistared Agent #igi Tequirad when reinstating DaTE 1 . 6

2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &

e D 1 DELETE 1ATTE CChange  []Addon| =

NAME SWARTSEL, MARK E 12 NAME P

smreevaporess| 8410 U.S. 19., STE 105 12 STREET ADDRESS <

GITY-ST-ZP PORT RICHEY FL 34668 14 CITY-5T-ZIP &

TITLE D : [T GELETE 21 TITLE [JChange [ Addition L{

NAME PETERSON, WILLIAM R JR 22 NAME ’

sreeTaporess| 8410 U.S. 19., STE 105 23 STREET ADDRESS |
| orv-st-ze | PORY RICHEY FL 34668 - 2 4CTY-ST-ZP ™ B I )

TALE D" 3 DELETE 31TME ClChange [ Addition

NAME PETERSON, THOMAS A 32NAME

smeeraooress| 8410 ULS. 19., STE 105 33 STREET ADDRESS

CITY-ST-ZP PORT RICHEY FL 34668 34. CITY-5T-2P '

TME D [J DELETE 41TME . [JChangs (] Addition

NAME NAUMANN, DOUGLAS E 4. 2NAME

streeraporess| 8410 U.S. 19., STE 105 43 STREET ADDRESS

CITY-ST-2P PORT RICHEY FL 34668 44CITY-5T-2P

TILE £] DELETE 51TME CChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 $TREET ADDRESS .

CITY-ST-ZIP 54 CITV-5T-2P

me, . .|, o O oeLETE 6.1 TITLE [COChange [ Addition

e e 6.2 NAME

STREET ADDRESS | . ., 6.3 STREET ADDRESS

st ae. L 6.4 CITY-5T-2P

14,71 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is trus 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 o the receiver or trustee empowered to exacute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changed, or on an chment with an address, with all other like empowered.
Arefos
Date

FAINATURE REQUIRED

fr OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCOR

Daytime Phona #




