2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47931 Mar 26, 2002 8:00 am
1. Entiy Name | Secretary of State

HUNTERS' CROSSING P/D OWNERS ASSOCIATION, INC. | 03-26-2002 90077 019 ****6] 25
Principal Ptace of Business Mailing Address
4400 NW 36TH AVE 4400 NW 36TH AVE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
us us
e R (AN BB
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3178270 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e A Name
= = s Sesimimenmo memeenoe e e S e e e e e o o |
TRIPPE, PAT Street Address (P.C. Box Number is Not Acceptable)
1
4400 NW 36TH AVE
GAINESVILLE FL 32608
i City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name ot regisler9d agent and tila if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) . 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10& OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [ Change  [] Addition
NAME WALLACE, HOWARD K NAME
saeeT aDDRESS | 4707 NW 53RD AVE, SUTE A STAEET ADDRESS
arv-st-zp | GAINESVILLE FL 32606 oirv-51-2°
TILE VPD O Delete TITLE O chenge [ Addition
RAME MACLEQD, DEBBIE NAME
sTREeT ADDRESS | 4121-B NW 37TH PLACE STREET ADDRESS
omv-st-z¢ | GAINESVILLE FL 32606 o CITY-ST-2P R .
me o C[STOT T ¢ O Delete TMLE change [ Addition
NAME CUBBAGE, GILBERT G NAME
stReet aooress | 10407 CENTURION PARKWAY N., STE. 108 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL CITY-ST-2IP
TITLE [T Delete TITLE [J change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
e [ Delete THLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-2IP CITY-5T-2IP
TILE [ pelete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify 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 cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ajother like emp?wered.
SIGNATURE: féiéfﬁﬁ\fil’ﬁm@ﬂ.ﬂﬂﬁé@ Yi2foz _352-377-2246

smm\runt n’m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



