FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
PUASION OF C{ORE;)RMIONS

1. Corporation Name

"DOCUMENT # N94000002440 (5)

HUNTERS TRACE HOMEQWNERS ASSOCIATION, INC.

e —|

Principal Place of Business

940 NORTHEAST S0TH AVENUE
QOCALA FL 34470

Malling Address

540 NORTHEAST 50TH AVENUE
OCALA FL 34470

O OO OO

3. Da1iﬁlc<1)rsplo1r3t§% or Qualified

3a. 032 ﬁfﬁ?sit 9Flﬁoﬂ

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
121 [26] 59-3258041 Not Applicabla
i t. #, elc. ile, Apt, #, ete. i
Suite. Apt. #, elc Suite. Apt. #, etc 5. Certificate of Status Desied O $8.75 addiional
22 EI Fee Requirsd
City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
Eﬂ 28 Trust Fung Contribution O Added to Fees
2p Country Iip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20] [30] Florida Statutes O ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
BERK, CHARLES E 82| Street Address {P.C. Box Numbar is Not Acceplable)
2202 SE. 17TH STREET
OCALA FL 34471 83
]
) 84| City F L 85| Zp Code

i

11. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office

% orregistered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _ i -
Signature, typed oe printeg nare of registered agent and titie if appicable ({NOTE: Ragistarad Agert signature required when reinstating) DATE G
12 OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
THLE DELETE 11 TIILE 1 - g, han Addiion |
PD 0 A0N0O0N1 Fannd%e D T
NAME WILKINSON, ELBERT W 1.2 NAME -03718/36~-01045-- P
Slos U4:3--004 2
srezer aopaess | 940 N.E. S50TH AVENUE 13 STREET ADDRESS ¥#x61, 25 ]
CTY-SI-2P QCALA FL 34470 1A CITY -5T-2P &
TITLE STD CJOELETE 21T01LE SECRETARY N Bcrange [ Adaion | O
HAME SJOLUND, DONALD 22 NAME $ToLund, Jomatd
steeet aooress | 9162 N.E. 8TH STREET 2astmeETADDRESS | 162 M€ A STRACET
CITY-51-21p OCALA FL 34470 2 4CITY-5T-2IP OCALA FL. 34470
Tine D CJOELETE 31TME TREASUAER, D BCunge [ Addition
Lt Joly
NAME DELL, JOHN 32 MAME gf‘i L6 e Avemme
sireet aoness | 819 NLE. 52ND AVENUE 3.3 STREET ADDRESS
CITy-5T-2¢P OGAI-A FL 34470 34, CITY-ST-2IP ocAalA ’F‘L- IUH T
TITLE TIDELETE 417MLE VACE - PrES i DEMST N Ochange B4 Addition
NAME 4.2 NAME Preand ALEERT
STREET ADDRESS a3sTREETADORESS | S 120 MLE. A STALET
CITY-5T-21P A4CITY-§1-2P ocalA Fr, 34470
TITLE [CJDELETE 51TITLE VICE- PRESY DEMT ) D [Jchange [ Addition
NAME 52 NAME THomPSoM, DAIL
STREEY ASDRESS 53 STREET ADDRESS | 512\ M.E. B STACET
CITY-S1-7P 54 CITY-5T-2P OcALA, FL. IHU7R
TITLF {IDELETE 6.1 TILE Cdchange [ Addition
NAMT 6.2 NAME N
STREET ADDRESS 6.3 STREET ADDRESS ‘E
CITY-§1-2Ip £.4 CITY-ST-2IP i
14. 1 do hereby certify that the information supplied with 1his filing is voluntarily furnished and does not qualify for the exermplion stated in Section 119.07(3)k), Florida Stalutes. | further o
cerlify that the Information indicated on this annual report or supplemental annual report is true arkd accurate and that my signature shall have the sarme legal effect as f made under [
oath; that | am an offizer or director of the corparation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name |
appears in Block 12 or Blgck 13 if changed, or on an attachment with an address. é CY)
SIGNATURE: LQM.LOE. homatd L. STotumd  Tam 20 (99L___352-23¢-251% [y
Date

BIGNATURE AND TYPEJ OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deatirne Prone ¥



