2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44096

1. Entity Name

HUNTER RUN HOMEOWNERS' ASSOCIATION OF BROWARD CO

Principal Place of Business
730 HOLLY STREET - :

N. LAUDERDALE FL 33068
us

2. Principal Place of Business

' Mailing Address

730 HOLLY ‘STREET

N. LAUDERDALE FL 33068-1538

us

3. Malling Address

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90009 002 ****6] 25

1 IRV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LT

City & State City & State 4, FEI Number Applied For
- — 65'0293416 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! Street Address (P.O. Box Number is Not Acceptable
| BAKALAR, SUSAN P PA ‘ prabie)
2240 SW 70TH AVE., #D
DAVIE FL 33317-1120

City

' 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.

P

FL | Zip Code

SIGNATURE
Slgnature, typed or prnted Rame of regrstered agent and tile 1f applicable. {NOTE: Registered Agent signature required when rainstating) OATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP O Delete TITLE [ Change [ Addition
NAME WOOD, LORENZG NAME
STREET ADDRESS | 730 HOLLY STREET STREET ADDRESS
GITY-ST-2F | NORTH LAUDERDALE FL CITY-ST-21P
THTLE DT S : [ Delete TITLE [ Change [ Acdition
NAME _ .| CAREY, ABRAHAM R. _NAME ) e
STREET AUDRESS | 5820 S. CABLE CIR STREET ADDRESS
CITY-ST-Z7IP MARGATE FL 33083 CITY-ST-2IP
TITLE DS _ [ Delete TRLE [ Change [ Addition
NAME MANZELLA, KATHERINE NAME
STREET ADDRESS | §28 E. PALM RUN DR. STREET ADDRESS
CITY-$T-2P N. LAUD. FL CITY-ST-2IP
TITLE D O Delete TITLE O change ] Addition
HAME DENNY, MARVENE NAME
sTReET ADDRESS | 811 E. PALM RUN DR. STREET ADDRESS
CITY-5T-2P N. LAUD. FL 33068 CITY-§T-2P
THLE D O Delete TITLE O Change [ Adaition
NAME MENDQZA, RENE HAME
STREET ADDRESS | 829 E PALM RUN DR STREET ACDRESS
cre-sT-2° - | N LAUDERDALE FL 33068 Ciry-ST-2Ip
TITLE T [ Delete TITLE {changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP

12. | hereby certify that the Information supplied with this filing does not quality 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execule this report as required by Chapter 617, Fiorida 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.

VS 870 105 B AL heD B Larey

PSPy Y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

7](//7/;&09

Cate

Daytime Phone #

CH2E037 (9/99)

1



