2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 04, 2004 8:00 am

DOCUMENT # N4793t Secretary of State
1. Entity Name
05-04-2004 90178 021 ****p] 25
HUNTERS' CROSSING P/D OWNERS ASSOCIATION,
INC,
Principal Place ot Business ' Mailing Address
4400 NW 36TH AVE ‘ 4400 NW 36TH AVE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
us uUs .
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EQ37 {11/03)
City & Staie City & State 4. FE| Number . Appiied For
59-3178270 Nat Applicable
Zip Country Zn Country 5. Certificate of Status Desired O ?eBe'qu tﬁfsci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IE(')%PEWE égTH AVE Street Address {P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32606
s City FL } Zip Cade

8. The above narngd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the oligations of registered agent,

SIGNATURE
Stgnature. typed ar printod name of registered agent and tide it apphcable. (NOTE: Registered Agent signatre required when renstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 peiete TITLE [JChange [ Addition
wwe  (WALLACE, HOWARD K VANE
sweeT anpaess |4707 NW 53RD AVE, SUITE A STREET ADDRESS
CTY-ST- 2P GAINESVILLE FL 32606 CITY-ST-2P
TiTLE VPD O Delete TITLE [dChange [ Addition
v MACLEOD, DEBBIE NAME
STREET ADDRESS | 4121-B NW 37TH PLACE STREET ADDRESS
ery-st-ze | GAINESVILLE FL 32606 CITY-ST-ZP
TmE STD [ Delete TILE McChange [ Additicn
NABIE CUBBAGE, GILBERT G NAME
stREeT AbDREss | 10407 CENTURION PARKWAY N., STE. 108 STREET ADDRESS
orv-st-zr |JACKSONVILLE FL CITY-ST-2P
TITLE 3 Detete TLE [J Change - [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-51-2IP
HILE ] netete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-Zip
TIILE . O Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-$T-2IP

12. 1t hereby certify that the information supplisd with this filing does not qua!ufy for the exernption stated in Section 119.07{3Y(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is frue and accurate gnd thgg my signature shall have the sames legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee egapowered 10 gxecute fhis rephrt 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 agdrgfs, wig al of .

SIGNATURE:

SIGNATURE Af- TYPED 011 PRIFTEN NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone # J




