2002 UNIFORM BUSINESS REPORT (UB

R) FILED

DOCUMENT # N94000000568

1. Entity Name

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

May 24,2002 8:00 am
Secretary of State

05-24-2002 90555 001 ****61 .25

Mailing Address

702 GARDEN STREET
TITUSVILLE FL 32796

Principal Place of Business

702 GARDEN STREET
TITUSVILLE FL 32796

LU NU YUY

2. Principal Place of Business 3. Mailing Address

AT

L

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
. 59-28681923 Not Applicable
E”i-— —— e = --.-c.m_c? uﬂ» [ -—;'_ii_p,._.- e | = C_(zunt__ry o s == |~ Br.Certificate.of Status-Desired. ... []~ —~ $§75 LA_gg_it_i,ogaL e
Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name
SOWARDS, GARLAND Street Address (P.O. Box Number is Not Acceptable)
1523 S CARPENTER ROAD
TITUSVILLE FL 32798
- City FL Zip Codfe

8. Thé-’above named entity submits this statement for the purpose of changing its registered office

SIGNATURE

or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registered agent and titte if applicable {NOTE: Registerad Agent sign:

atura required when reinstating) DATE

9, Flection Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TILE (O change [ Addition | S
NAME JONES, BRUCE NAME 3
STREET ADDRESS (3900 LOST TREE CT STREET ADDRESS 8
om-sT-2P | TITUSVILLE FL 32780 CITY-ST-2P ﬁ
TILE vD [ Delsta TITLE [ change [ Addition | O
NAME SOWARDS, GARLAND NAME
STREET ADDRESS | 16523 S CARPENTER RD STREET ADDRESS

1™ eMYST-2P ™ Tﬂ'USVlLLEFLSZ?BO s o ome e e g L= e T Wl T -ST- 4P e s e T L Nammmesade ST s ST m g L SRS e S e TN s k= T
MLE S0 . O pelete TITLE [Jchange ] Addition
NAME VAN NESS, VINCE NAME
STREET AD0RESS | 1504 § CARPENTER RD STREET ADORESS
ore-st-20 A TITUSVILLE FL 32780 CITY-ST-2IP
TITLE ‘ O pelete TILE [ cnange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2iP CTY-ST-21P
TNLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2ZIP

12. | hereby certify that the information sugplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my signature shall
- of the corporation or the receiver or trustee empowered to execute this report as reguired by C

changed, or on an atla_c%nntew'ih n&rﬁre aw’a\lzit%agikeue;ns?&gcj&/

SIGNATURE:

exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that } am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 18 or Biock 11 if

4 /‘2?/20”2— 321 249 A5 2

Date Daytime Phone #




