2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N94000002440

1. Entity Name

HUNTERS TRACE HOMEOWNERS ASSOCIATION, INC

Prncival Place of Business

% DBUG LANGLOIS
5019 %E 85T
SEALA FL 34470

Mailing Address

% DOUG LANGLOIS
5015 NE 85T
SgALA FL 34470

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

FILED
~Jan 21, 2005 08:00 AM
Secretary of State

i

[l

MAARR Y

Suite, Apt. #, @lc, 1st MOORE CR2E037 (10/04)
City & State B City & State N 4. FEI Number 59 l3258§41‘ Appiied For
- Not Appllcable
Zp Country Zip Country 5. Certificate of Status Desired a §i‘gi“‘;fgc‘;b“3’
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registerad Agent B
- Name ) ) - ’ T
TOMBERLIN, ROLLIN E Street Addiress (P.0. Box Number is Not Acceptable) T
2800 E. SILVER SPRINGS BLVD. reet Address (.0, Dox Nembar s Not Acoeptable) -
OCALA FL 34471 —
City Zip Code
I FL

8. The above named entily submits this statemenit for the purpose of changing Tts registered cffice or registered agant, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE I — _ — —
Stgtiature, lypad o printad narme of ragisiersd aganl and e t?SPPIIC&bJB (NOTE Regrstered Agent signature redgintad when renstaling) DATE 7 N
FILE NOW: FEE IS §61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, Addad to Fees Florida Department of State
10. CFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
AITLE VPD O pelete T [J change 3 Additicn
HAME TROUT, CHARLES MAME
stReE) apoRess | 5085 WNE 8TH STREET STREET ADDRESS
oIy -SI. 22 QOCALA FL 34470 OFf-SE- 1P
TTLE VPD o [ Delete s | UD[;BQ[HBSBSS "Dchange  [J Addilion
it MUSTATOW, SUSAN hob 01/24/05-80102-021 Bl.25~
siacer aporess 5055 NE 9TH 8T STREET ADDRESS '
CITY-51-2IP OCALA FL 34470 DIY-ST-2IP
T D 3 Delete e [ change [ Addilion
NAME LANGLOIS, DOUGLAS NAME
STREET ADDRESS 5018 NE 85 ST. STREE T ABDRESS
CITY-31- 2P QCALA FL. 34470 oirv-ST. 7P
i 5D " O Delete B ) Clchange [ Addition
N ADAMS, JOAN N
SiREET ADDRESS | 5162 NE 8 ST. SIFEET ADDRESS
OrY ST-ZiF CCALA FL 34470 oy ST-2
e PU ' O etete i Ol change [ Adsition
e ANDERSON, THOMAS Al
staeer agngrss | 5010 NE 7TH PLACE SIREE ] AQUMESS
Ciir- &1 48 OCALA FL 3447{) CHy-51- 2P
e i O oelee BT T [ chaige [ Addilion
HAME NAME
STRECT ADDRESS STREST ADDRESS
Ty - 2P Y-S 4P

12, | hereby cerlify that the infarmation supplied with this t'h

does not qualify for the exemptnon stated in Saction 119.07(3 )(l) Florida Statutes | further certify that the information -

incicatéd on this repert gr supplemental reportis true an accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or diregtor

of the corporation or th

changed, or ohan a ment with a dress Ith all other like empowered
SIGNATURE: fo’ﬂ%

BCajver or rus)

Dosibins L ighels

empowered o executs this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 1 1if

1-19-03 352 2o7-J9Y8_

SIGNATURE AND n'etn OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR

" Dale

Daytime Phopa §



