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2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N40740

1. Entity Name

HOMEOWNERS ASSQCIATION OF HUNTER'S LAKE INC.

Principal Place of Business
107138 U.S. HWY. 19

PORT RICHEY, FL. 34668 US

Mailing Address
10138 U.S. HWY. 19
PORT RICHEY, FL 34668 US

400040350554
08/00/ (401 AT FE1,25

ST RNE TR

2. Principal Place of Business 3. Mai:i;g Address
/2933 Bierorro Q7. JAYRA3 B)E Horny OT
Suite, Apt. #, etc. Suita, Apt. #, ete. 07152004 Chg-NP CR2ED037 (10/03)
City & State . City & Stata 4. FEI Numbar Applied For
WNEW Poet Recrney yZA NEW PeT Biedsy FL 59-3392270 Not Applicable
4 f{lp(ﬂ o 4,/ Czu(mg -3:23 'l L / Cﬁntg §. Certificate of Status Desired O ?g-:'gqﬁd&ﬁional

6. Name and Address of Current Registered Agent

7. Neme and Address of New Registered Agent

SWARTSEL, MARK E

N ANERYL  SIANTZKE

10138 U.8. HWY 19
PORT RICHEY, FL 34668

Stroot Address (P.O. Box
/2

ber is Not Acceptabla)
/G Horrnrs  CO7

Rew PoaT RicHEY

FL | 292 <</

8. "he above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE &4\ f L A / \'ﬁ,\cw 740 L/
Signature, typed oF printed narme of relared agsal and thie ¥ afiplcabia (NOTE: Registered Agert signature requied when rdnstating) DATE .
9. Elaction Campaign Financing $5.00 may 20 Make check payable to
Amended AR is $61.25 Trust Fund Congribution. O Added toFass Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TMLE 0T (&2 Detete T 7 - JChange (9 Addition
NNE SWARTSEL, MARK E NAME CHERY L -8/)/7 z e 27
STREET ADDRESS | 10138 U.S. HWY 19 STREET ADDRESS /4_7’43 Wiy £l e S
gmy-s1-2¢ | PORT RICHEY, FL 34668 ov-szp | aEwS PoET Rec ,
i vP 1 Delete me v _ [Tenenge  [¥4 Addilon
NAME WEISS, REGAN S NAME wiets ﬂ%:: :j;f}"'/ -
STREET ADDRESS | P.O. BOX 670 sTReET AoRESs | /R 0-3 o
GIY-STZ¢ | PORT RICHEY, FL 34673 ov-se | Ew Porr Ri1eHEY FL 3¥635
e D L2 Dotets e r [Jchnge  BA Addition
NAME CCUCH, AMANDA NAME TRLK [FESS
| smeeT Aooess | 12453 SNOWMAN CT. speraoviess | .o Bex & 7EC
oTy-s-7P | NEW PORT RICHEY, FL 34654 s |FreT RicHEY FL 34653
ATLE D [ Delete THILE D — onange P Addion
NAME LESSA, VINCENT NAME o RYVE MIAMT 2K )
STREET ADDRESS | 12432 WASATCH CT. sreEroRess | LY 43 B HoRN CT
OT-ST-ZP | NEW PORT RICHEY, FL 34654 avs | AEe? FoeT RICHEY Fi 3Y6SY
Ll P [ Deiete TME D [OcChange [ Addition
NAVE DEGREGORIO, PAT NAME Tom VEEN
STREET A00RESS | P.O. BOX 670 sreET i | 23S WASATEH
GTY-S.77 | PORT RICHEY, FL 34673 S | pIErD FoRT RiCBEY FL FYCSY
Tme s [ beleta e D Cchnge 59 Addition
NAKE VEEN, SUE NAME Deminick LESSA
STREET ADDRESS | 12345 WASATCH CT st vress | / 24y T Brs HeRrD <7
cuv-s-2p | NEW PORT RICHEY, FL 34654 s (L) et KiokeEy Fé 3YeSY

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effoct as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this repon ds raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a¥i other like empowered.

siNaTuRE: _ Lfnd Mopdie

Q-6-04 20785 7- 9299

Date Daytime Phona #




-

Y #ba ment— 2.0
2004 NOT-FOR-PROFIT CORPORATION
AMWNUAL REPORT

DOCUMENT # N40740
1. Entity Name
HOMEOWNERS A TION OF HUNTER'S LAKE INC.
Principal Place of Business Mailing Address
10138 U.S. HWY. 19 10138 U.S. HWY. 19
PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668 U5
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 07152004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3392270 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg‘gg:;ﬁgi‘mal
6. Name and Address of Current Regl d Agent 7. Name and Address of Now Registered Agent

Narne

SWARTSEL, MARK E
10138 U.S. HWY 19 Street Address (P.0. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalufe required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be Make check payable o
Amonded AR is $61.25 Trust Fund Contribution. O Added to Fg‘;s Florida Department of State
10 OFFICERS AND DIRECTORS | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
fme oT 01 oetete § e ] . Dl Change I Addition
HAME SWARTSEL, MARK E NAME HEATH ScANEDER
STREET ADDRESS | 10138 LL.S. HWY 19 smepraRess | /GRS TASHA CT
on-st2p | PORT RICHEY, FL 34668 avsiw | WEW? ForT RicHey Fé 39654
TITLE VP O petete TILE [ change [ Acdition
NAME WEISS, REGAN S NAME
STREET ADDRESS | P.Q. BOX 670 STREET ADDRESS
CIY-5T-2IP PORT RICHEY, FL 34673 CITY-5F-2P
e D 7 Delete TME [ Change ] Addition
NAME COUCH, AMANDA NAME
STREEY ADDRESS | 12453 SNOWMAN CT. STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL. 34654 CITY-5T-2I7 -
THLE D O Delete TME [ cChange [ Addition
NAME LESSA, VINCENT HAME
STREET ADDRESS | 12432 WASATCH CT. STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY, FL 34654 CIty-S1-2iP
TITiE P [ Delete TILE Dchange {1 Addition
NAME DEGREGORIO, PAT NAME
STREET ADORESS | P.O. BOX 670 STREET ADDRESS
CfTY-ST-2P PORT RICHEY, FL 34673 CITY-51-2IP
TNLE ) 1 pelete TITLE [ Change [ Addition
NAME VEEN, SUE NAME
STREET ADDRESS | 12345 WASATCH CT STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY, FL 34654 CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify 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
af the corporation of 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:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER O DIRECTOR Data Deytime Phone &




