FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 14, 2005 8:00 am

. ANNUAL REPORT
Secretary of State
DOCUMENT # N45134 03-14-2005 90108 011 ***#6] 25

1. Entity Name
HUNTRIDGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
RENN-RRST-MARAGEMENT INC. PENN FIRST MANAGEMENT INC. .
13- N-BEANRE-SHEHI 1813 N DEAN RD STE 103 s
ORANDSFE—32817—US ORLANDO. FL 32817  US 0025940
> oyle Mot ServicesS
2. Principal Place of Business ] 3. Mailingladdress  &J
‘2)0 le me‘l" serlolS e ﬁCJm %flﬂj&bf'f re: ‘
Suite, Apt._#, eic. . Suite, Ap!. #, elc. 02242005 _Cha-NP CR2E0IT (10/03
49g. qlms‘fl'ms_s]}'#zis 235 ¢ (10/03)
City & State - v City & State 4. FEI Nummber Applied For
AL {a e, Sﬁ .S FL A | 14 monie .Sprin c S FL 59-3107536 . INot Applicable
- £ ¥ " v - —
Z% > 7o/ COEWS‘;'? . azg_ —ol C°ﬂ”’ A 5. Certificate of Status Desired [ figi Adcitional
- 6. Name and Address of Current Registared Agant » 2 . 7. Name and Address of New Ragistered Agent
» Arte ol (SC Y LB 5
- v = : = "'o“"t}f— i (= sy De-f iy |
498 PALM SPRINGS DRIVE #235 Sireel Adass (P.O. Box Number kol Acceptable)
ALTAMONTE SPRINGS, FL 32701
ST €
City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE JA MEs W. BO‘{LE

Signature, typed or printad name of registared agenl and Iile it applicabk {NOTE: Regestared Agent sionamrg requirad when relnstatng) . DATE
Filing Feo is $61.25 9. Election Can‘paigﬁFinancing 35_00 May Be ) . Make check payable to
Due by May 1, 2005 Trust Fund Contribution. . M| Addad 10 Feas Florida Department of State
10. OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ) elete ME Ochange [ Addilion
NAME OLIVER, LAURIE NAVE
STRECT ADDRESS | 10521 GLASSBOROUGH DR STREET ADDRESS . '
CITY-S1-2IP ORLANDO, FL 32825 CITY-S1-2P
e STD O Delete e D Cchnge Xl Addition
NAME CURTIS, KRISTINE NAME
STREET ADDRESS | 10509 GLASSBOROUGH DR STREET ADDRESS
CIFY-51-2P ORLANDO, FL 32825 CTY-ST-2IP .
T D ' O Delete e £TP [Rctange O3 Addilon
NAME LATTERELL, JENNIFER NAME
STREET ADDRESS | 10436 GLASSBORCOUGH DRIVE STREET ADDRESS
CIrY-SI-2IP ORLANDO, FL 32828 - TCmY-STER T — e e
T D " O Dekete me [J Change [ Addition
NAME WILDSCHUETZ, CATHY NAME
STREETADORESS | 10431 GLASSBOROUGH DRIVE STREET ADDRESS
Crmy-ST-218 ORLANDO, FL 32828 CITY-ST-2IP
T Ey) ' O Detete T P . Ol change (X Addition
e NAME fl&OMPbo‘\),c“"?"s
STREET ADDRESS , sweeTARess | /O & B9 [J.u NTEOCE RD
CITY-ST-20P f emy-si-ze ORLANDD FL 323 AS
NE 1 pelete TILE
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST- 2P cmy-st, —

12, | hereby certily that the information supplied with this filing does not qualily for the exerﬁp;o'n stated in Saction 119.07(3)X1), Florida Staluzi‘?l certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made underoath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attac t with an address, with all other like empowerad.

‘ . . -7 . \
SIGNATURE: / . 287 LK

SIGNATURE TYPED UR PRINTE OF SIGMING OFFICER OR CTOR Date Dayiime Phone 4




