2001 UNIFORM BUSINESS REPORT (UBR) FILED

b
DOCUMENT # N94000000568 Mar 08, 2001 8:00 am &
1 Sty Name Secretary of State

HUNTER'S RIDGE HOMEOWNERS ASSOCIATION OF TITUSVI 03-08-2001 90095 015 ****6] 25
Principal Place of Business Mailing Address
702 GARDEN STREET 702 GARDEN STREET
TITUSVILLE FL 3279 TITUSVILLE FL 327%
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2881923 Not Applicable
Zip ) Country Zip Country - ) $8.75 Additional
o , 7 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent T 7.”Name and Address ot New Registered ‘Agent S e
Name
SOWARDS, GARLAND Street Address (P.Q. Box Number is Not Acceptable)
1
1523 S CARPENTER ROAD
TITUSVILLE FL 32796
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 of ragistered agent and fitle if applicable. (NOTE: Regi d Agent sig quired when rei ] DATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Feas Department of State .
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ celeta TITLE O change ] Addition g
NAME JONES, BRUCE NAME =
stReer anness | 3600 LOST TREE CT STREET ADORESS S
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-7P &
ol
THLE VD [ Delete TITE O hange [ Adsiton | &
NAVE SOWARDS, GARLAND NAME
. STREET ADDRESS |- 1523 S CARPENTER.RD - —— e . STREET ADDRESS « SR . - — e T
CITY-5T-2ZP TITUSVILLE FL 32780 CITY-ST-2P
e SO O Delete TILE I Change ] Acdition
NAME VAN NESS, VINCE NAME
streeT aooRess | 1504 S CARPENTER RD STREET ADDRESS
CITY-ST-21P TITUSVILLE FL 32780 CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7ip
TIMLE [1 Delete TITLE O Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 etfect as if made under oath; that | am an officer or director
at the carporation or the receiver or trustee 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 all othgr like empowered, }‘)
SIGNATURE: B¢ -200r ' Ga7ur77
Cate Daytima Phone #




