FILED

May 19, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

05-19-2008 90035 012 ****5]1.25

DOCUMENT # N94000002440

1. Entity Name

HUNTERS TRACE HOMEOWNERS ASSOCIATION, INC.

quivvvr-

Principal Place of Business Mailing Address

% DOUG LANGLOIS TIMOTHY GARGRAVE

5019 NE 85T 5021 NE 7 PLACE .

OCALA FL 34470 US OCALA, FL 34470 US

e T B IR A
Timotny (CARGRAVE irnprrY GAD\AP-A-U&'

Suite, Apl. #, elc. Suite, ApL. #, elc. 03162008 NP
SOZ| NE 72 PL. Sozl ANE 7 p(.. Chg-N CR2E037 (12/06)
City & State —~ City & Stale 4. FE! Number . Appliod For
pcALA |, FL OcALA . FL 59-3258941 Nt Applicabio
n d . J —
32:3 40 E)Oug':’q_ 3 f"pq —0 UC°§“‘ 5. Corlificate of Status Desired [ ,fg-;fqmm'
6§, Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOMBERLIN, ROLLINE

2800 E. SILVER SPRINGS BLVD. Street Address (P.0. Box Numbaer is Not Acceptable}

OCALA, FL 34471

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations af regisiered agent.

SIGNATURE
Signature, typed or printed name of registersd agent end titie # applicable. (NOTE: Aegisiered Agsnt signatura raguired when reinstating) LATE
Flling Foe Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Cantribution. Added (o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VPD O pette TILE PD A Change 1 Acition
NAME TROUT, CHARLES NAME TROVT, CHARLE S .
STREET ADDRESS | 5095 NE §TH STREET smeeraoness | SOAS A2 CrrR STREAT
OTY-S1-7P OCALA, FL. 34470 CITY-§1-2P OCALRA , FL 34?0
Tme VPD (S Delete e veD O Crange i Addiion
NAME SHERWOOD, DOUGLAS e MusATow L suSAN
STREET ADORESS | 1051 NE 62 AVE st ankess | ST 5 NME G S
cry-sT-2P | OCALA, FL 34470 orv-stp |QeALA, FL 34470
TILE TD [ pelete TNE [ Change ] Addition
NAME GARGRAVE, TIMOTHY NAME
STREET ADDRESS | 5021 NE 7 PLACE STREET ADDRESS
CITY-ST-2P OCALA, FL 34470 CITY-ST-2IP
e sD [J Detete TITLE O ctengs ] Addtition
NAME SJOLUND, SHIRLEY NAME
SIREET ADDRESS | 5162 NE 9TH ST SEREET ADDRESS
CITY-57-71P OCALA, FIL 34470 CIFY-ST-DP
TTLE PD [ Detets e O Cenge [ Addition
NAME ANDERSON, THOMAS NAME
STREET ADORESS | 5010 NE 7TH PLACE STREET ADDRESS
onr-St-2p OCALA, FL 34470 CITY-$T-2P
Tme [ Delete Tme D change [T Addition
NAME NAME
STREET ADORESS STREEY ADORESS
ory-51-2p orY.51-2P

12. | hareby certify that the information supplied with this ﬁlirr)\g doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or directer
of tha 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
changed, or on an attachment wi adh , with afl other like empowered.

SIGNATURE ™ Tzaotay Timerny R GARGRAYE Qll'blg/zoo%f 352 895 A7

OR NAME OF SIGNING OF FICER OR IXRECTOR Daytime Phone #




ATTA%HM

A NGLIOOGOOBWO

Division of Corpolations

SomEHDW T TsT FORGOT T mAIL T4is
WHEA Qv AnvAaL MEETWIL FwALY
H@_PPENF-D FOLLOWRD By THE SuDDSW
DEATH oF ovk PRESIDENT. SORRY, T
15 MY CAVCT. T weuld APPRECIATE
Yool mMeT ASSESIUG Ay FInES. THIS
THAVELESS “To8' GRTS woksd WHEN
TME RATIRED HOME owwERS GET
SeMETHIN G To_<ompPLAuy ABouT. T
HAVE LEA&NED mY LES5oN, NEVER
VoLvm TEER (oﬂ-. AuLow YoURSELF TD
(;E'l’-\\pghﬁffbu)

“TrHAVKS
“Toen GAK(,RP"’P
3sz 8’45 3'7:7

e —



