} FILE NOW: FILI E 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DOCYMENT # (3)

HUNTERS' CROSSING P/D OWNERS ASSOCIATION, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORAT ONS

RGN

IEHIARITAN

Principal Place of Business M.\iilr\Q Adddress
5000 NW 27TH CT. P.C. BOX 147050
STE. G SUITE 30
GAINESVILLE FL 32606 GAINESVILLE FL 32614-7050 — _
us us 3. Date Incorporated or Qualified 3a. Date ol Last Report
(3/18/1992 03/17/1995
i 2. Principal Place of Business | 2a. Mailing Address - 4. FEI Namber Applied For
21] 26| ~ 59-3178270 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, i
Lite, Apt. #, etc | Suito, Apt. #. @ 5. Ceritcate of Satus Desied O $8.75 additional
—2_2] . Z_Tl — Fes Required
Gty & State | City & State 6. Liection Campaign Financing 0 $5.00 May Be
_231 231 . ) Trust Fund Gonlribution Added to Fees |
Zp Country | Zip Coun y 8. This corporahion has liability for intangible tax under . 192032,
[24] 25 e - 0] Florida Statutes [ ves ONo
9. Name and Address ol Current Registered Agent | 10. Name and Address af New Reglstered Agent |
81| Name
SM"H. BEVERLY K. 82| Srent Adbos (PLO. Box Number s Not Acceptable)
5000 NW 27TH CT. i
STE.C :
GAINESVILLE FL 32606 6al oy FL [as 7ip Gode

1. Pursuanl 1a the provisions of Sections 617,0507 and 61 7 1508, Flonda Statutes, the above named carporation submits 1106 stalement for the purpose of changing its registered office
or registered agent, o bath, in thefState Flovida Such change was autharized by the corporalon’s board of direclors. | herety accept the appaintment as registered agent. 1 am
famihar with, ang a ;ep’tlw‘g,oghg iona Af. Section 61 7%50.’1 Flarida Statules

i

sianature X7 T f [ 7 . o e
Gged sty o o b ngrnie OF Ry et At @V 1T e NTE By T Air'l Sip e e b et g DAT: L’n-.

1z. OFFICERS AND DIRECT1ORS 13. A IONS GHANGE S T O FICE RS AND LHNE G T 19 12 =]
TIILE PD CJDELETE N [JCnenge [ Addition §
NAME WALLACE, HOWARD K 12 NAVE B
sraeeranoness | 4508 NW 23RD AVE., STE. 16 13 SINELT AGDRESS <
ciTy-s1- 2P GAINESVILLE FL D WETIE G 7 &
TILE VPD (CIDELETE 21T Clchange [ Acdaon |
RAME MCLEOD, DEBBIE 22 NAME
sireer aooness | 4121 NW 37TH PLACE 73 SIEET ADDRF S5
Qry-s1-20 GAINESVILLE FL 240y §1-2F
THTLE STD [TIDELETE ERR(N: [MChange [ Addtion
NAME MALOOF, RICHARD 32 KINE
stnees aooress | 200 - ST AVE., N., STE. 204 33 SIHEET ADURESS
CITY -51-21P ST. PETERSBURG FL 3405 0
1NiE [CJOELETE 4171 LE [ 1Change [ Addumon
NAME 4 2 NaME
STREET ACORESS 435 EET ADDRESS
cny-S1-21P - S ___jaspest-oe
TTLE f1DeLETt STILE [JCnange [ Addition
NAME 52 NaME
STREET ADDRESS . 53 S°REET ADDRESS
Ciy-ST-2IF - 540TY-SI-2F
TLE [JOELETE 617TLE [l Gnange ] Addition
NAME 62 NAME
STREET ADDAESS 63 SIREET ADDRESS
CITY-8T-2IP 64CITY-S1-2F
14. | do hereby certify that the infarmation supplicd with this filng is voluntariyy furnished and does not quality for the exemption stated in Sesbon 119,073, Florda Statutes. 1 further

cerlify thal the information indicated on this annual report o suppiemental annual report is true and accurate ang thal nyy signaturg shiall have the same legal effect as if madcke under

cath: that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Cnapter 617, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if ghangsad, or on attachment with an acldress.
SIGNATURE: ~ f 4 /(_QW&\,

' >Csn NafuRefaNb TYPED OR PRfr;TED AME QF 5 & OFFICER OR DIRECTOR D - T o Pk £ - |




