FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

""_ Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(8)

HUNTER RUN HOMEOWNERS' ASSOCIATION OF BROWARD CO

Principal Place of Business Mailing Address
P.O. BOX 934930 P.O. BOX 934330
MARGATE FL 33090 MARGATE FL 33093
us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/26/1991 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 |26 650293416 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
e, Apt. 4. otc . Ap e 5. Certificate of Status Desired ] $8.75 Adqmonal
22 27] Fes Required
GCity & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
23 (28] Trust Fund Gontribtion Added to Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
m E‘ El ;‘ Florida Statutes [ ves ONo

9. Namea and Address of Current Registered Agent

10. Name and Address of New Ragistered Agent

WOOD, LORENZO (PRESI
730 HOLLY STREET
N. LAUDERDALE FL 33068

81| Name

82| Stroct Address (P.O, Box Number is Not Acceptable)

83

84! City

FL |asl Zip Coda

11. Pursuant to the provisions of Sections 617,0502 and B17.1508, Florida Statutes,
or registered agent, or both, in the State of Florida. Such change was autharized
familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

1he above-named corporation submits this statement for the purpose of changing its registered office
by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am

SIGNATURE ;
Signature, typed o printad name of registered agent and litle i applicable, INOTE: Fegistered Agent signature req.ired when renstatngh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIREGTORS IN 12

TITLE DP [C]DELETE 11 TITLE DP [JChange  [[] Addition

NAME WOOD, LORENZO 1.2 NAME Wo OD) Loreneo

streeT aporess | 730 HOLLY ST. asmeeTanciess | 736 Hol & Stveet

CHY-ST-2P N. LAUDERDALE FL waomv-si-zp nd. f oAl (-Ilg,fo! ale . ; L

TLE DV ﬁDELETE 21TITLE DV 4 [(IChange B Addition

N RODRIGUEZ, STEVE | oz AQlone, Feuin

streer apoaess | 815 E. PALM RUN DR. 23 STREET ADDRESS Qf{) 3 ﬁu:Hcm wood

ervstze | N LAUDERDALE FL o 2 4 ciy-51-2P ru_.r { cucderde o ! Fe. -

TITLE DT LETE 31 TILE D rab e Change  §&J Addition

| S D S i

CiTY-ST-2IP N. LAUDERDALE FL 34.0Y-ST-2P A J.a..ua'c.fa/a'/e., £

TITLE DS CIDELETE 4ATILE Ds [COChange [ Addition

NAME MANZELLA, KATHERINE 4.2 NAME Manzejla, Kodherine,

stheer aooness - 828 E. PALM RUN DR. aasmeeraoviess (€9 ¢ f=. P loum Kam DR

CiTY-ST- 2P N. LAUD. FL aacm-st2r | FQ_L[ evdale [+

TOLE D CIDELETE 5.1TNLE D 7 [CIChange [) Addition

N DENNY, NURSE M 52KV Denny pNurse, B

steztaoosess | 891 E. PALM RUN DR. sastaeeraooress | 8 Ml E P (oo Bum DY,

CITY-ST 2P N. LAUD. FL seomv-stze | Cauderdafe [

WILE D {IDELETE 6.1 TITLE =7 Clcnange ] Addition

NAME MALONE, KEVIN 5.2 NAME

sTREET ADDRESS | 903 BUTTONWOOD 5.3 STREET ADDRESS

CTY-S1-2P N. LAUD. FL B4 CITY-ST-7P

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is voluntaril
certify that the information indicated on this annual report or supplerment

ly furnished and does not gualify for the exemplion stated in Section 119.07(3)k), Florida Stalutes. | furthar
al annual report is trug and accurate and that my signature shall have the same lsgal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

(. boton R. (Larer

gng-b44 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR LHRECTOR
ALrabaa 1.

r‘/f. s A

sfasfze (759

Daytime Prone #

CR2E037 (12/95)




