2000 UNIFUHRM BUSINESS RHEFURT (UBR)

DOCUMENT # N94000002440

1. Enlity Name

HUNTERS TRACE HOMEOWNERS ASSOCIATION, INC.

FILED
Secretary of State

05-26-2000 90076 036 ****6] .25

Principal Place of Business Mailing Address

5150 N.E. 9TH LANE 5450 NE. 9TH LANE
OCALA FL 34470 OCALA FL 344700804
us us
S$200 p.£. M hpanve ' _
Suite, Apt. #, etc. —— Suite, Apt. #, etc. N e . DONOTWRITE IN THIS SPACE:':.;..“
City & State i , City & State 4, FEI Number Applied For
OC'.A—L. A . 2L s 59-325894 1 Nat Applicable
Zip 1 Country Zip Country - . $8.75 Additional
3 “erge 4s A 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
0. A
BERK, CHARLES E Street Address (PO. Box Number is Not cc_:eptan!e)
2202 S.E. 17TH STREET -
OCALA FL 34471 - = : ——
W FL | “°
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of ragistered agant and title if applicable. (NOTE: Registared Agent signature requirsd when reinstating) DATE
i
FTL_E NOW: o - 5. E.r-é(;i&'(:ampaign Financi_n.g-,— . $5:00 Maf;" A ﬁMaké éheck'ﬁéyéb'ie’tﬁd“ lEmeT
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of Staie
10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ O Delets e 7D, \ ] B Change [ Addition
NAME KOLDINSKY, GEORGE NAME KoB/# CoRS}| &Lt A
STREET ADDRESS | 5150 N.E. 9TH LANE sTeEET aD0RESs | Sz 00 AL & THUAvE
emY-s-2¢ | OCALA FL CITY-ST-2P OcAla Flopipna 3«76
TiTLE SD . 2 Delets TITLE £ 7 A Change [ Additian
NAME MUSATOW, PAUL NAME MRS CHRISTive RETTIcH
STREET ADDAESS | 5055 NE 9TH SV STREET ADDAESS 02 | wm.&. IHPLACe
oT-sT-2F | OCALA FL - CITY-5T-21P deAda [Fleeipm 3BiesDo
me ) ' , [ Delete TIE TD ! v Gfhangg [ Addition
NAVE KEMMERER, PAUL A NAVE MRS PAT ANDER Sow
STREET ADDRESS | 839 NE 52ND AVE SRETADDRESS | "7 0 Ar. &, 7 ﬁe Plac e
CITY-ST-2IP OCALA FL CITY-ST-2IP Ocala Elp 26 A E I X - I
TILE VD 1 Delete TTLE ve D 7 Change [ Addition
NaMET [ NUBILET PAUL™ T e e MM Phwd— Y as-pie
| 4SATO- W e
STREET ADCRESS | 1356 N.E. 51ST AVE STREET ADDRESS _5’!21‘5—_.;- M.Z. G+ Strect
oY-ST-ZP 1 OCALA FL OIS [Ocapla Flogioa B3¥¥70 -
TITLE VPD O petete TILE / R = ] ' i, [ Change . O Addition
NAME SHERWOOD, DOUGLAS NAME SR U R N S
STREEY ADDRESS | 1051 N.E. 52ND AVE STREET ADDRESS
om-st-2® | OCALA FL ’ CITY-5T-21F
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee smpowered 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 other like empowered.

SIGNATURE:

SIGNATURE REQUIRED %l Qfle . 73/ 00 (52 23¢-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #

?PT

May 26, 2000 8:00 am

CR2E037 (9/99)



