/ FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT (ERETD FLORIDA DEPARTMENT OF STATE
CORPORATION 4 " Katherine Harrls
ANNUAL REPORT Secretary of State

CiVISION OF CORPORATIONS

1999

i\ Apr 14,1999 8:00 am
| ecretary of State

04-14-1999 90213 015 ****61.25

DOCUMENT # N94000002440

1. Corporation Name

HUNTERS TRACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

5756 M. & -G s 839 NE 520D AVE
OCALA FL 34470
Us

Mailing Address

OCALA FL 38470
us

(T T

2. Principal Place of Business E 2a. Mailing Address

U,

OCA/‘-

3. Dats incorporated or Qualifed

] 5750 & Tl ape | £39 A.E, £ 3% 05/16/1994
Suite, Apt. #,etc. .. | .- o . - Suite, Apt. #, elc. ‘4‘ FEI Number . Applied For
22 [27] 59-3258941 T Not Applicable
City & State - “City & State . , . $8.75 Addional
El O FZ o al Oca LA = /d Yy 5. Certificate of Status Desired [ Fee Required
Zip % / Country Zip 4 Country 6. Election Campaign Financing O $5.00 may Be
Im 3 Y70, [El 173 A . _2?[ R W [78B) A Trust Fund Contribution Addad to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
BERK, CHARLES E 82| Street Address (P.O. Box Number is Not Acceptable)
2202 S.E. 17TH STREET = -
QCALA FL 34471
84 Gi 85| Zip Code
Y FL *|

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

KA
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this Statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registerad

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Reg; Agent sig required whan ) DATE

12, P OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P O - [ DELETE 11 TLE PResipen PfChange [ Addition
NAvE THOMAS, JEANNE 1200 LoloD/wsKY Eeore€

sTreeTAboress| 5070 NE 9TH ST 1ISTETANRESS | S48y () £ I? # Lawve

CITY-ST-2ZP QCALA FL 14 CTY-ST-2IP e A—f A 4.

TME sH ¢ (T DELETE 23TME 7 [Change [ Addition
NAME MUSATOW, PAUL 22 NAME

streeT poDRESS| 5055 NE 9TH ST 23 STREET ADDRESS
orvestze  tQCALAFL -~ ~ - = Rrecrestze |- - .-

TIMLE ™ ' [ DELETE 31 TITLE [JChange  []Addilion
NAME KEMMERER, PAUL A 32 NAME

sTReeT a0DRESS| 839 NE 52ND AVE 33 STREET ADDRESS

crv-stze | OCALA FL P 34, CITY-ST-24p -

Tme VPD 4 [&DELETE 41TIIE vPD _ ECrange [ Addition
e TROUT, CHARLES ‘ Lo NuBile PAGL

sTreeT AoRESS| 5005 NE OTH ST wsswresTiooRess| £ & S AME, 577 Epve

CITY-ST-2P QCALA FL 44 CITY-5T-ZP Oecpta L.

TME VPD ] DELETE 51TIME i ' [Change [ ] Addiion
NAME SHERWOQD, DOUGLAS 52NAME -

smrecT ooress| FR$8 NE 52ND AVE /0 STae. 52 A sssmEETAoREss | F@ET WV 5 2% Sy

CITY- ST 7P QCALA FL 54 CITY-$T-2P

TME [1 DELETE 6.1TME [JChange  [] Addition
NAME B2NAME )

STREETADDRESS| R 6.3 STREET ADDRESS

R L 84 CITY-ST-2ZP

14,V hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the infarmation

indicateéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered o execute this report as

Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered.

required by Chapter 617, Flerida Statutes; and that my name appears in

0070237

CR2E037_(11/98)

SIGNATURE: __ CalSICHATIURE REGUIRY Lt emmex e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

ks

Daytime Phone #



