FILED

Jan 11, 2006 8:00 am
2006 "°T'§§.’5;5’§.?§E.,Sﬁ$"°"“"°“ Secretary of State

01-11-2006 90009 024 ****4]1 25
DOCUMENT # N94000002440
1. Entity Name
HUNTERS TRACE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address b U U U 1 U d ?
% DQUG LANGLOIS % DOUG LANGLOIS
5019 NE 85T 5019 NE 8ST
OCALA, FL 34470  US OCALA, FL 34470 US
2. Principal Place of Businass 3. Mailing Address H“m”l‘l llm WI “‘“"l“ |Il“ m” Il‘l‘ ”I“ |||H I‘I" ||m|‘ |“|||
Suite, Apt. #, alc. - Suite, Apt. #, etc, 01062006 Chg-NP CR2ED37 (11/05)
City & State o Cily & State 4, FEI Number Applied For
59-3258941 Not Applicable
Zp Country Zip Country 5. Cartiticate of Status Desired ol $8.75 Additional
Feg Required
-~ - -6.-Nama and Addrass of Curront Reglstered Agent 7. Name and Addrass of Naw Registarsd Agent-
Name
TOMBERL!N, ROLLIN E
2800 E. SILVER SPRINGS BLVD. Strest Address (P.0O. Box Number is Not Accepiable)
OCALA, FL 34471
City FL l 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE s
W.MHWMM"{OD’!&BIH& agent and tale & applicanle, (NOTE: Regrstered Agant signature required whon reingtating) DATE
Filing Fee Is $61.25 #. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VPD O pelete THTLE S D J Change LEIAddi:inn
NAME TROUT, CHARLES NAME olun J 5}, ; n ,?,
STREET ADDAESS | 5095 NE 8TH STREET STREET ADDRESS 4h S
GTY-STZP | QCALA, FL 34470 avstae | 2 I ‘ 2 NE oa,&, FL 3470
TITLE VPD 1 oelete TLE [ Change ] Addilion
NAME MUSTATOW, SUSAN NAME
STREET ADDRESS | 5055 NE 9TH ST STREET ADDRESS
CITY-ST-2IP OCALA, FL 34470 CITY-ST-2IP
TILE TD [ Delete TILE [J Change  [] Addition
NAME LANGLOIS, DOUGLAS NAME
STREET ADDRESS | 5019 NE 85 ST. STREET ADDRESS
CITY-$1-2IP QCALA, FL 34470 CITY-S1-2(P
TmE sD Xuem TME Clchange [ Addition
RAME ADAMS, JOAN RAME
STREETADDRESS | 5162 NE 8 ST. STREET ADDRESS
CITY-ST-2IF QOCALA, FL 34470 Oy -ST-21
THLE PD 3 Delete TITLE [ change [ Addilion
NAME ANDERSON, THOMAS NAME
STREET ADDRESS | 5010 NE 7TH PLACE STREET ADDRESS
CITY-ST-2IP QCALA, FL 34470 CITY-8T-2IP
TINE O cetete TILE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY -81- 28
12. | hereby cerlify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppléfnental report is trus and accurata and that my signatura shall have the same lagal offect as if mada under oath; that | am an officer or director
of tha corporation of tha receerfor trustee am| ered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegf with an addraagi'with all gther iike empowered.
o lnizhis ot s ypss
SIGNATURE: ___V7lly Dolgg/hs A3 Le] I/3/06 382-438-5482
smm‘mg&' AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR/ T Oate Deytimes Phone #




