FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secrotary of State

1998 DIVISION OF CORPORATIONS S eCI‘etaI'y Of State
DOCUMENT # N94000002440 (5)

1. Corporation Name

HUNTERS TRACE HOMEOWNERS ASSOCIATION, INC.

15 A

Principal Piaca of Business Mailing Address
ME.
839 £ 52ND AVE 639 NE S52ND AVE 3. Date Incorporated or Qualified
OCALA FL 344% OCALA FL 3470
us us 4. FEI Number Applisd For
59-3258941 : Not Applicable
2. Princlpal Place of Business OcALA 2a, Mailing Address ss 75
Pl ‘ , P 5. Certificata of Status Desired [ - 72 Additional
21] Lolo N,E‘,qd‘S*f’ Floeiop 28] B39 v &-82%ne ac Alp us esta Foo Roguired
Suite, Apt. #, atc. Suite, Apt. #, atc. 8. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Gontribution 0 Added to Fees
City & State P Cily & State . 7. Is this nonprofit corporation a homeowners assoclation?
23] Ocal p Fleeiwon [ ceabn  Flocioa W Yes [ No
Zip Country Zip Country 8. This corporation owas or has pald the curremt year Intanglble
2¢) 2 ¥ 90 28] y.3 m il ;l (7A Personal Property Tax due June 30. [ Yes “PANo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
B1] Name
BERK, CHARLES E 82| Strest Addrass (P.O. Box Number 1s Not Accaptabie)
2202 SE. 17TH STREET
OCALA FL 34471 83
84| City FL Iasl Zip Coda
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept tha appoiniment as registered
agent. | am familiar with, and accept the obligetions of, Section 617.0503, Florida Statules.

SIGNATURE Signature, typed o prinled name of replstered agent and litk If applcable {NOTE: Regiaterad Agant signature requirad when reinstating) DATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD TJ DELETE 11TIME L1 Change  [J Addition
HAME THOMAS, JEANNE 12 NAME
sweet aopress | 5070 NE 9TH ST 13 STREET ABDRESS
CiTY-$1- 2P OCALA FL 1.4 CIFY-ST- 2P .
e [53] [T oeLere 21TLE [ Change T Addition
NAME MUSATOW, PALL 22 NAME
sweeTaooress | 5055 NE OTH ST 2.3 STREET ADDRESS
CTY-§1- 21 OCALA FL 2,4 CHTY-ST-29
TITLE 1D [ DeLete 3.1 TINLE () cnange || Addition
NAME KEMMERER, PAUL A 32 NAME
sweeTanoress | 839 NE 52ND AVE 3.3 STREET ADDRESS
|_ciy.srze QCALA FL 34.CITY-5T-2IP
TME VD T DeCETE CTTE [T change  LJ Addition
HANE TROUT, CHARLES 4.2RAME
sweeraooress | 5085 NE 9TH 8T 43 STREET ADORESS
CiTy-51- 2P OCALA FL 44 CITY-ST- 2P
TTE VPD [ DELETE 5.1 TTLE [ Changs [T Addition
HAME SHERWOOD, DOUGLAS 5.2 NAME
smeeTanoress | 1013 NE 52ND AVE 5.3 STREET ADDRESS
CiTY-§T- 29 OCALA FL 54 LTY-5T-2P
TILE [J oeceTe 6.1 TITLE ¥ Change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-51-2¢ 8ACITY-ST-2IP

14. ) hareby cerlify that the Information suplpried with this filing doas not qualify for tho exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repart or supplemental annual raport is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an
officer or diraclor of tho corporation or the recaiver or trusles empowered to execute this repon as required by Chapter B17, Florida Statutes; and that my Name appears in

Block 12 or Block 13 if changed, or on an ettachment with an address.
@S2 azl-oogp

SICNATURE:- PM O K L b VI Pand AEEw mever  BALL

FLORDACEPATTVENTOF 74Te Mar 11 1998 8:00am

CR2EQ37 (10/97)



