2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # N47931 Secretary of State
1. Entity Name 05-01-2003 90385 018 ****61.25
HUNTERS' CROSSING P/D OWNERS ASSOCIATION, INC.
Principal Place of Business - Mailing Address
4400 NW 36TH AVE 4400 NW 36TH AVE ‘
GAINESVILLE FL 32606 GAINESVILLE FL 32606
us Us
Suite, Apt. #, etc. Suite, Apt. #, efc. D CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 59'3178270 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
s — —l _ . - Fesa Raqmred
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent ’
Name
THPPE' PAT Strest Address (P O. Box Number is Not Acceptable)
4400 NW 36TH AVE
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
$Slgnatura, typad or printed name of registarad agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; G $ Make Check Payable t
. 9. Election Campaign Financing 5.00 May B ake eck Payable to
FILE NOW: FEE IS $61.25 uf . ay Be ‘
- $ Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
CTimE PD e 7 Dlats Time Clchange [ Addltion
NAME WALLACE, HOWARD K NAME
STREET ADDRESS | 4707 NW 53RD AVE, SUME A STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32606 CITY-ST-2IP
TITEE VD [ pelete TITLE O change [ Addition
NAME MACLEOD, DEBBIE . L 3 ‘
sTReer ACDRESS | 4121-B NW 37TH PLACE oo el emasigss T T R
CITY-§7-2IP GAINESVILLE FL 32606 GiTY-ST-2IP
TILE STD ' [ oelete TITLE O Change [ Addition
NAME CUBBAGE, GILBERT G NAME
steer Aooress | 10407 CENTURION PARKWAY N., STE. 108 STAEET ADDRESS
omv-st-7p | JACKSONVILLE FL CITY-ST-21P
TITLE 3 velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-4P CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-S1-21P OITY-5T-2IP

12. | hereby certify that the information suppiied 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empo 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 attachm ith d i i

SIGNATURE: : AT A : ~-2248

CR2E037 (10/02)



