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 # N94000000568

1. Corporation Name

HUNTER'S RIDGE HOMEOWNERS ASSOCIATION OF TITUSVI
LLE, FLORIDA, INC.

Principal Place of Business
3900 LOST TREE CT

Mailing Address
3900 LOST TREE CT

FILED
Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90005 016 *###6] 25

@

T

TITUSVILLE FL 32780 TITUSVILLE FL 32780
e
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ) - D
1] 26] 01/27/1994 » S B
Suite, Apt. #, efc. Suite, Apt. #, ete. 4. FE! Nurber F . Applied For.
;ﬂ ;‘ 59-2881923 ~ . | - Not Appiicable *
City & Stat City & Stat T e e e PO S I
b e hd e 8. Certifcate of Status Desired - . [} 58'75 Add_lt:onal :
El ;a_] ) ] Fee Required - .
Zip Country p ..~ - Country . — 8- Elsiction‘Campaigi Financing~ g “$5:00° MayBa - |
;] EE El m Trust Fund Confribution Added to Fees -
9. Name and Address.of Current Registered Agent 10. Name and Address of New Reglstered Agent »
TR et 81| Name - ' -
JONES, BRUCE - . - - - 82| Siroet Address (P.0. Box Number is Not Acceptable)
3000 LOST TREE CT _ -
TITUSVILLE £L 32780 . S
84| City . FL 85| Zip Coda - -

1. 'F’Lusuan.t to the provisions of
" - office of registered agent, or both, in the State of Florida, Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sub_miis this staternent fer,the purpose 'of changlné its registered -
e was authorized by the corporation’s board of director
T

as registered 5

v
1y

I;hereby accept'the appointmient
£ Bt :

SIGNATURE D
Signaiurs, typed or printed name of registered agant and tte f applicable. (NOTE: Registared Agent sig: required whan red . . DATE - . . 8

12, OFFICERS AND DIRECTORS 13. "ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o2

TME PD [ DELETE TATITE YN [JChange. (] Addiion =

NAME JONES, BRUCE 12 NAME : ‘ =

smreer aooress| 3900 LOST TREE CT 13 STREET ADDRESS 2 o s bl

orv.stze | TITUSVILLE FL 32780 14 CITY. ST-ZP ' Ll e B

TME vD ] DELETE 21TME [JChange _ [] Addifion | &I

NAME SOWARDS, GARLAND 22NAME R

streeTaporess| 1523 S CARPENTER RD 23 STREET ADDRESS o

crv-stze | TITUSVILLE FL 32780 2.4 CITY-ST-21P , : CE
STD [] DELETE 31TME = oo T e e < [JChange =[] Addition
'VAN:NESS, VINCE 32 NAME : : : C

eev hooRESS| 11504 S:CARPENTER RD 33 STREET ADDRESS

arvsr.zie TITUSVILLE FL 32780 34.OITY-ST-2P ] ' ) R

TITLE . ~ [ DELETE 41 TIRE ———" i A = = [JChange - LJAddiion | = .

NAVE . 4. 2NANE ‘

STREET ADORESS 43 STREET ADDRESS Lo LS

CITY-5T-ZIP 44 CTY-ST-2IP ) Li e Tvniogn T :

TITLE [J DELETE 5.1 TITLE [Change.  [7] Addition

NAME 5.2 NAME ' L

STREET ADDRESS| | 5.3 STREET ADDRESS .

CITY-ST-ZP 54 CITY-ST-2P IR . .

TME {J DELETE 81TTLE L {JChange - [JAddition’

NAME ‘ 6.2 NAME 5 . s ; ’

STREET ADDRESS| - 6.3 STREET ADORESS

CITY-ST-2P 64 CITY-ST-ZIP :

t4. | hereby certify that the information suppiied with this fiting does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information - .

indicated on-this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg:

al effect as if made under cath; that 1 am an

officer or director of the corporation or the receiver or trustes.empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears In | :.' .-

Biock 12 or Block 13 If changed, orf

SIGNATURE: Y{.

gachment with an address, with all other like empowered.

IIRE REQUIRED

/-/;j‘?-? aytie Phons #




