ANNUAL REPORT

NOT-FOR-PROFIT CORPORATION

FILED
Jul 17,2006 8:00 am

Secretary of State

PQ.WCNL;HZAENT # N45134 07-17-2006 90139 045 ****4] 25
P = gl
HUNTRIDGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address ,.' Ju
BOYLE MGT SERVICES BOYLE MGT SERVICES . §uyaoe
498 PALM SPRINGS DR #235 4598 PALM SPRINGS DR #235 .
ALTAMONTE SPRINGS, FL. 32707 US ALTAMONTE SPRINGS, FL 32701 LS .
s e AEH ARV ERICHRL N

Suite, Apt. #, elc. Suite, Apt. #, etc. 01242006 Chg-NP CR2E037 (11/05)

City & State City & éiate 4. FEI Number Applied For

58-3107536 Not Applicable
Zip Country Zip Country B . $8.75 Additional
5. Certificate of Status Desired O Foe Requlret; ana
6. Name and Address of Current Registered Agent_ 7. Name and-Address of Mew Registered Agent™—
Name .

BOYLE, JAMES

498 PALM SPRINGS DRIVE #235
BOYLE MGT SERVICES INC
ALTAMONTE SPRINGS, FL 32701

Strest Address (P.O. Box Number is Not Acceptablg)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept

the abligations of registered agem.

SIGNATURE

Signature, lyped o pmmdmam/fuams\tered agenl and title f applicable.

{NOTE: Registered Agenl signalure required when reinsiating)

DATE

Filing Fe is/$61 .25
Due by M3y 1, 2006

9. Election Campaign Financing
Trust Fund Contributicn.

] .ﬁM.éke-Check~ﬁ_a§§gieito .

$5.00 May Be axe check-payable 1o -
Florida Depg_rtm_e_ntjpf_wsggte

Added lo Fees

ADDITIONS/CHANGES TO OFFICERS AND .DIﬁECTOR.S IN 10

10. “SQEEICEAS AND DIRECTORS 1,

TLE PD N Detete Tine [ Ghange [ Adilion
NAME OLIVER, LAURIE NAME

STREET ADDRESS | 10521 GLASSBOROUGH DR STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32825 CITY-5T-2P

TILE D [ Delete TIMLE [ change [T Adcition
NAME CURTIS, KRISTINE ’ HAME

STREET ADDAESS | 10509 GLASSBOROUGH DR STREET ADDRESS

CITY-51-2P ORLANDO, FL 32825 CITY-57-2P

TITLE STD 1 Delete e TD v W change [ Addition
“HaME— ——-LATTERELL, JENNIFER - NAME LNTTERFE L. JJEMNA 1 EEAL-

STREET ADDRESS | 10436 GLASSBORQUGH DRIVE STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32828 CITY-ST-2IP

e D O Deletz e Pb W change [ Addiion
NAME WILDSCHUETZ, CATHY NAME WILDSCHUET 2, CATHY

STREET ADDRESS | 10431 GLASSBOROUGH DRIVE STREET ADDRESS

CITY-S1-2P ORLANDO, FL 32828 CITY-§7-2IP

TITLE D O Dekete TITLE [ change [ Addition
NAME THOMPSON, CHRIS NAME

STREET ADDRESS | 10688 HUNTRIDGE RD STREET ADDRESS

CITY-$T-21P ORLANDOQO, FL 32825 CHTY-ST-ZIP

TmE O betele e sb [ Change Addition
NAME NAME HoU T, NANCY K

STREET ADORESS smesamness | § O 55 7 GLASSBoRoUCH

oITY-ST-2P ovsizp | O lamdo = /. 3282 S

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; 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:

MTHY WL DSCHUETE

43/ 0t

fate

Daytime Phone #

AND TYPED OR PRINTED NAME OFtSI}NING DQEER oR/DIRECTOR

AN,




