2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002440 Apr 17,2002 8:00 am
"+ Entyame ecretary of State

HUNTERS TRACE HOMEOWNERS ASSOCIATION, INC. 04-17-2002 90047 045 ****6] 25
Principal Place of Business Mailing Address
S010 NE. 7PL 5010 NE. 7PL
OCALA FL 34470 QCALA FL 34470
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State cny & State 4, FEl Number Applied For
o it cemsoevemmood ) wemmem e cmem e |- 500258941 — o o Appicatie
> Zip Country i Country 5. Certificate of Status Desired .d ?8 75 Additional
. ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERK CHARLES E Street Address {P.Q. Box Number is Not Acceptable)
2202 S.E. 17TH STREET
QOCALA FI. 34471

City FL Zip Code

8. The abbve namad enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Flerida.

T e

N

SIGNATURE
Signaturs, typed or printed name of registered agent and titls if epplicable. {NOTE: Ragistered Ageni signature required when reinstating) DATE
' 9. Election Campaign Financing $5.00 May B Maike Check Payable to
. 4 - y Be
F"‘E Now' FEE IS 561 25 Trust Fund Contribution, Added to Fees Depanment of State

10. B - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Delete TITLE l\) 3 change NAddi!ion
NAME NAME
STREET ADDRESS STREET ADDRES3 5 \rq L{a t-' q S+L‘L.J qo
CITY-51-7IP CITY-5T-2IP ' B'-\
TILE ﬂnem TTLE M LX\L:)QTO\;\) SLMV [ Change NAddilion

. NAME < o NAME

: S
_ STREET AUDRESS, . . 2o ,{_‘_:I‘._,_:'L o' o . | sreer DRSS 505 NE’GI ——

CITY-ST-2IP CITY-ST-2IP O CA F e ELPLV.]O

TITLE O pelete TITLE [J Change [ Addition
NAME ANDERSON, PAT NAME

STREET ADDRESS | 504G NE 7 PL STHEET ADDRESS

onv-s-2¢ [OCALA FL 34470 CITY-5T-2iP

TILE SD [ Delets TLE [ Change [ Acdition
NAME RETTICH, CHRISTINE NAME

STREET ADDRESS | 5021 NE 7 PLACE STREET ADDRESS

iS22 [QCALA FL 34470 CITY-ST-2P ——D gV‘ICjG\'DY‘

TITLE . T~ ‘“ . O pelete TITLE [ Change ‘Addition
NAME R i '.‘f‘\ 5"3 .'§_.“,:*2»_& - NAME : HZ‘\% fﬁg 5[12?&'3 QF b W
STREET ADDRESS ' STREET ADDRESS 8]

GITY-ST-2P GiTY-ST-2IP ma [ gl—‘, 3"‘“‘[’ ’70

TITLE J Delete TILE [ change [ Addition
NAME ’ NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | heraeby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infermation
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 cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with gQ address, wjlly all other like empowered.

SIGNATURE: 5\

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytima Phone #

CR2E037 (9/01)



