|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000002440

1. Entity Name

HUNTERS TRACE HOMEOWNERS ASSOCIATION, INC.

1
Principal Place of Business Mailing Address

5200 NE 9TH LANE 5150 NE. 9TH LANE
QCALA FL 34470 OCALA FL 34470
us us

2. Pringipal Place of Business

S010 NE TR

"BOI0WE 1P/

IV

M

Suite, Apt. 4, e}c.

n——

Suite, Apt. #_&lc.

DO NOT WRITE IN THIS SPACE

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 20027 031 ****g].25

[

E

O\

Olala [

4. FEI Number

Applied For

59-3256941

Not Applicable

BUATO [\ papn, [5P70

= Cout . . N
(1 grfﬁ 5. Certificate of Status Desired

—— "=

-Fae Required

= $8.75 Avdtoral

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
BERK. CHARLES E Street Address {P.O. Box Number is Not Acceptable)
) N
2202 S.E. 17TH STREET
OCALA FL 34471 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgvi\atum. typad or printed nama of registarad agent and title it epplicable. {NOTE: Registerad Agent signallire required when reinstating} DATE
" FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

CR2E037 {10/00)

10. | QFFICERS AND DIRECTORS JJL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delete ! TIMLE RQE;T‘\ CJO i T o [ Change Addition
AN KOLDINSKY, GEORGE X N PO o % R
STREET ADDRESS | 5150 NJE. 9TH LANE STREET ADDRESS | €35 () N E,q Wo S V-3
CITY-ST-2IP OCALA FL CIY-$7-2P 8@ alo.. =l BH.L&&O
T ®, VD O Detete TE VPD ! ¥ Change (] Addition
NAE MUSATOW, PAUL HAME .
sTheer AoDREss, | 065 NE.OTH ST.. .. ~ e STREET ADORESS.| . V -\—\ e O V\l \;/ m——
| corv-st-zp OCALAFL ’ CITY-$T-21P
TITLE 1D Delete TITLE —T‘D ‘ g()hange &j Addition
NAME KEMMERER, PAUL A ﬁ NAME Ay ANDE RSON
stReeT ADDRESS | @39 NE 52ND AVE TR 0SS | L ¥y AME 7T Pl
CITY-ST-2IP OCALA FL CITY-ST-2P Cratla, ElLo 34[4‘70
TITLE \,'PD elete TITLE 'D . o . ] Change Addition
wee | NUBILE, PAUL e e Q%r\ iashne %QA\“ NO A
STREET ADDRESS | 1056 N.E. 51ST AVE STREET AUDRESS g‘ N 1 \QQ}J
CITY-ST-2IP OCALA FL CTY-ST-21P 6& i& =\ 30R7 O
TmE VPD Ppeee e - ' Clchange [ Addition
HAWE SHERWOOD, DOUGLAS NAME
sTager a00Ress | 1051 NLE. 52ND AVE STREET ADDRESS
CITY-S7- 2P OCALA FL CITY-ST-2f
TTLE , O3 Delste TTLE . (I Change [ Addition
NAME | . NAME
STREET ADCRESS | | STREET ADDRESS
CITY-ST-2IP | 1 CITY-ST-7IP

12. | hereby cefrtify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further centify 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with angddress, with al other iike empowered.

SIGNATl.l.IRE:

Date

&

2ba} Andersoy 3lielor S5t

oA A Ak AR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



