"FILE NOW: FILING FEE IS $61.25 .

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
' Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N47931

1. Corporation Name

HUNTERS' CROSSING P/D OWNERS ASSOCIATION, INC.

STE. F
us

Principal Place of Business
2830 N.W 41 ST.

GAINESVILLE FL 32606

Mailing Address

P.O. BOX 147050
SUITE 30

us

GAINESVILLE FL 32614-7050

FILED

Apr 16,1999 8:00 am
ecretary of State

: 04-16-1999 90056 020 ****61 .25

AUARR RN

Principal Place of Business _

.2a, Mailing Address __ _-

3. Date Incorporated or Qualifed __ . _ . .

FL ®

Tz N
[21] 26] 03/18/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI —z;l X 59'3 178270 Not Applicable
City & State City & State it
—| ty ity §. Certifcate of Status Desired O $8.75 Additional
23 2_8| Fae Required
Zip Country Zip Cauntry 6. Election Campaign Financing $5.00 May Be
(24] | 25) |29/ {30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
’ 81| Name
SMITH, BEVERLY K. 82| Street Address (P.O, Box Number is Not Acceptable)
2830 N.W 41 ST,
SIE.F 83
GAINESVILLE FL 32606 84| City Zip Code

11. Pursuant to the provisions of
office or registered agent, or

Sections B17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for tha purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE .
Slgnature, typed or printed nama of registersd agent and titie if applicable. {NOTE: Ragi! Agent required whan re ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1.1 TME [JChange [ Addition
NAME WALLACE, HOWARD K 12 NAME
streeTanoress| 4707 NW 53RD AVE, SUITE A 12 STREET ADDRESS
CITY-§T-2IP GAINESVILLE FL 32606 i 14 CTY-ST-2P
TRE VPO TFLELETE 21TIMLE [ClChange L] Addition
NAME MACLEQD, DEBBIE L o 22NAME - - _— - - - _— -
sTReeT aopress| 4121-B NW 37TH PLACE 23 STREET ADDRESS
CRY-5T-2P GAINESVILLE FL 32606 2 4CATY-ST-2P
praps STD T DELETE 24 TE CChange [ Addiion
NAME CUBBAGE, GILBERT G 32 NAME
street aopress| 10407 CENTURION PARKWAY N., STE. 108 3.3 $TREET ADDRESS
CITY-$T.2P JACKSONVILLE FL 34.CITY-ST-ZP
TILE [ DELETE 41TME’ [IChange  [] Addition
RAME 3. 2NAME
STREET ADDRESS 43 STREET ADDRESS .
CITY-ST- 2P 44 CITY-ST-2P
TMLE [J DELETE 5.4 TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITV-ST-2P
TMLE : [J DELETE 6.1 TME [OChange  [J Addition
HNAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this fjing does not qualify for the ex
indicated on this annual report or supgplemental annugf report i
officer or director of the corporation/p
Block 12 or Block 13 if changedf.

SIGNATURE:

fr the:

s trua and accurate and that my signatur

3-4-1%

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under cath; that | am an
receiyer or frustee emp bwered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in

352/ 31 L LO50

0011735

CR2EQ37 (11/98)

Data Daybtme Phons #



