SECOND NOVICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

, E')acretary of State

* DHVISION OF CORPORATIONS

1. Corporation Name

LLE, FLORIDA, INC.

DOCUMENT #  N94000000568 (5)
HUNTER'S RIDGE HOMEOWNERS ASSOCIATION OF TITUSVI

Principal Place ot Business

3900 LOST TREE CT
TITUSVILLE FL 32780

Mailing Address

3800 LOST TREE CT
TITUSVILLE FL 32780

O

3. Date Incorporatad or Qualified 3a. Date of Last Reporl
01/27/1994

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number ,,/'rl\pplied For
= 0] PPLIED FOR Not Applicable
iter, ApL. #, . Suite, . #, eicC. iti

Suite, Apt. ¥, etc 8 Apl. ¥, ete 5. Certificate of Status Desired [:| 38'75 Additional
2 m Fee Required

City & State City & State 6, Eteclion Campaign Financing D $5.00 May Bo
E ;[ Trust Fundd Contribution Added to Feas

Zip Country Zip Country B. This corporation has hability for intangible tax under s. 199.032,
;l ;;I ;\ m Floricla Statutes DYes D No

9. Nam# and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

JONES, BRUCE
* 3900 LOSY TREE CT
TITUSVILLE FL 32780

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

B4 City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registersd agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE:

R4

A

SIGNATURE
Signature, typed or prnted name of repistered agent and litle if appiicabie (NOTE" Ragistered Agenl signalurs tequired when reinalatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TITLE PO, [ Joeete 11TITLE [Jcnange [T Aadition
HAME JONES, BRUCE 12 KAME
STREET ADURESS 3900 LOST TREE CT 1.3 STREET ADDRESS
CITY - §T-ZIP TITUSVILLE FL 32780 14 CITY -ST- 2P
TITLE VU [Joeere 21 TLE [J change ] Addition
NAME SOWARDS, GARLAND 22 NAME
STREET ADDRESS 1523 S CARPENTEH HD 2.3 STREET ADORESS
Ty - §T- 2P TlTUSVILLE FL 32780 2 ACITY-ST-2IP
TLE ol [T DeLETe 31TILE . [Tchange T Addition
HAME VAN NESS- WNGE 3.2 NAME .
STREET ADDRESS 1504 S CA’RPENTER RD 3.3 STREET ADDRESS
cmy-s7.20 TITUSVILLE Ft 32760 34 OV 570
TME T JoeLete 411TE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-ST-21P 4ACITY-5T- 2IP
TIILE [T oecete 511ITLE [JCrange ™[] Addilion
NAME 5.2 HAME
STREET ADDRESS 5.3 STHEET ADORESS
CITY -8T-2IP 54 0ITY-57- 2IP
TITLE DELETE 61 TITLE — hange dition
e t o SO000 1 29s0%s ™ U
STREET ADORESS 6.3 STREET ADORESS “D?.‘l 1 TiJSB——UIDED—-—qu 7/6
- #¥61, 25 )2

-81. §ACITY.SI-ZF

14. | do hersby certify that the information: supptied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes |

further certify that the information indicated on this annual report or supplamental annual report is true and accurale and that my signature shali have the same legal efiect as it
rmade undar oath; that | am an officer or diractor of the corporabion or the receiver or trustee empowered te execute this report as required by Chapler 617, Florida Statutes; and

that my name appears in Block 12 or Bleck 13 if chgaged, or on an attachment with an address.
e,

Cate Daytirme Phona #

CR2EOQ37 (3/96)




