2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2007 8:00 am

DOCUMENT # N94000002440

1. Entity Name

HUNTERS TRACE HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-04-2007 90179 006 ****6] 25

Principal Place of Business
% DOUG LANGLOIS
5019 NE 85T

OCALA, FL 34470

Us OCALA, FL 34470

Mallmg Address _]/Mo_/,)ly 6}] ./g_ rH V&
“BNEST

us

! B 5 .

2. Principal Plage of Business - No P.O. Box #

3. r\4v1a|I|niAddr;j6 7 HJAQLQ

T

Suite, Apt. #, etc.

Suite, Apl. #, etc.

01042007  Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3258941 Not Applicable
i Ci Zi Count i
Zip ountry P ountry 5. Certificate of Status Desired (] $8'75 A.ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOMBERLIN, ROLLIN E
2800 E. SILVER SPRINGS BLVD.
OCALA, FL 34471

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obtigalions of registered agent.

SIGNATURE

Slgnature. yped of prinled name of registered agent and (e if applicabie.

(NOTE: Registerad Agent signalurg required when renstaling)

DATE

Flling Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be 1 . Make check payable to
Added to Fees Florida Dapampent of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VFD O oelete TITLE [JChange  [J Addition
NAME TROUT, CHARLES HAME

STREET ADDRESS | 5095 NE 9TH STREET STREET ADDRESS

CITY-S1-21p OCALA, FL 34470 GiTY-ST-2IP

TITLE VPD KDQ\B[E TITLE DDHQLR_( SH CRUOO D O Change MAﬂdilion
NAME MUSTATOW, SUSAN NAME ’ OS J N E S l h\[ C

STREET ADDRESS | 5055 NE 9TH ST STREET ADDRESS

Grv-sT-zP | OCALA, FL 34470 oTv-sT.zP ocaln | F LY Y70

TLE TD Deiets TITLE /)’ 6 [ Ghange Addition
NAME LANGLOIS, DOUGLAS K HAME MD'}AY b E }’HV@( M

STREET ADDRESS | 5019 NE 85 ST. STREFT ADDRESS N & 7 .

orv-si-2p | QCALA. FL 34470 CITY-51-21p OC AL ﬂ E L g ‘} q 70

TITLE sD O pelete TLE [ Change [ Addition
NAME SJOLUND, SHIRLEY NAME

STREET ADDAESS | 5162 NE 9TH ST STREET ADDRESS

CITY-ST-2iP QCALA, Fl, 34470 CITY-SI-ZIP

TITLE PD 1 Delete TILE [ Change [ Addition
NAME ANDERSON, THOMAS NAME

STREET ADDRESS | 5010 NE 7TH PLACE STREET ADGRESS

CITY-S1-7P OCALA, FL 34470 CITY-57-207

TITLE [ Delete me [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-SF-ZP CITY-ST-2P

12. | herehy cerlify that the information supplied with this filin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

changed. or on an attachmpéht with an add

s, with all

her like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or dlrector

of the corporation or the rﬁ;ver or frustee empowerad o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Dollf (s anr/a

X y-1-o7

SIGNAWE AND TYPED OR PE}J‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




