" 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N95000001328

1, Entity Name

HUNTERS GLEN PLANTATION PROPERTY OWNERS'

ASSOCIATION, INC.

Feb 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

365 HUNTERS TRACE
CRAWFORDVILLE, FL. 32327

Mailing Address

365 HUNTERS TRACE
CRAWFORDVILLE, FL 32327

DO NOT WRITE IN THIS SPACE

I LR AR AT

01172008 No Chg-NP CR2EQ37 (4/06)
4, FEI Number Applied For
58-2165248 Not Applicable
; . $8.75 additiona!
5. Cenificate of Status Daesited a Fee Roquired

6. Name and Address of Current Registerod Agont

PRICE, LYNN
365 HUNTERS TRACE
CRAWFORDVILLE, FL 32327

DO NOT WRITE
IN THIS SPACE

8. The abave namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typod or printect name of registorad agent and title ¥ applicabla.

(NOTE: Rogistorad Apenmt sgnatre mquired wher rehstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

R T Ry
llll!1ll| NI ise s
LWL ]

H“'fH Jr'"J~'31 - ;']{}3 El.2%

DO NOT WRITE

IN THIS SPACE

10, OFFICERS AND DIRECTORS
TLE PM !
NAME YORE, FRANK

STREETAQDRESS | 457 HUNTERS TRACE

Ciy-§1-2¢ CRAWFORDVILLE, FL 32327
THLE vD

NAME DAVIS, LORIE

STREETADDRESS | 1267 RIVER PLANTATION ROAD
CiTY-ST-ZP CRAWFORDVILLE, FLL 32327
TME ™

NAME PRICE, LYNN

STREETADDRESS | 365 HUNTERS TRACE

GiTY-ST-2IP CRAWFORDVILLE, FL 32327
MLE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY-ST-21P

TMLE

NAME

STREET ADDRESS

CITY-ST-21P

12. | hereby certify that the information supplied with this fl||

SIGNATURE:

does not qualily for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an accurate and that my sighature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnh aII her like empowered.

‘{‘ﬂm« ‘/\A"tﬁ e

Orie  Clyoy  9359%)

E OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phone #




