FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000001547

1. Corporation Name

HUNTINGTON POINTE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

555 WINDERLEY PLACE. SUITE 420
MAITLAND FL 32751

Mailing Address

555 WINDERLEY PLACE. SUITE 420
MAITLAND FL 32751

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90028 014 ****61.25

AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 2 .| 03/30/1995. =
— Suite- Apt-#; eto: ) Suite, Apt. #, ete. 4. FEI Number Applied For
22 7] 59-3306297 Not Applicable

City & State City & State _ . $8.75 Additional
E‘ -z—a—l 5. Certifcate of Status Desired 3 Fee Required

Zip Country Country 6. Election Campaign Financing 0 $5'.00 May Be
;l [El ;9—1 m Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
81| Name

O'SULLIVAN, CHARLES

555 WINDERLEY PLACE
MAITLAND FL 32751

82| Stireet Address (P.O. Box Number is Not Acceptable)

283

84| City

FL

85| Zip Code

office or registered agent,

11. Pursuant to the provisions of Sections 617.0502 an
or bpth, ip-the Stqt )

d 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Flprida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

0014199

CR2E037 (11/98)

agent. | am familiar wj R d if, Section 617.0503, Florida Statutes. .

SIGNATURE 7 9y Choxles O'Sulhwaen 2-24-49 .
o TpdistertabamtAnd title if applicatie. {NOTE: Ragi Agent gig raquired whan rei i DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
TITLE DP [ DELETE 1.4 TMLE [CJChange [ Addition
NAME O'SULLIVAN, CHARLES 12 NAME
smeeraooress| 555 WINDERLEY PLACE, SUITE 420 1.3 STREET ADDRESS
GITY-ST-ZP MAITLAND FL 32751 14 GITY-ST-2P
TITLE ov [BDELETE 21TTILE DV OJChangs  [EHAddition
NAME RUSHNELL; DEVON e 20 _|Clorles £ CooK - . -
streer anoress| 555-WINDERLEY PLACE, SUITE 420 23smreeraooress | $78°5 Winder loy flace ,Suite. @22
crv-sr-ze- | MAITLAND FL 32751 24cm-sT2p (Mot tland Fla 3275
ME DsT [ DELETE 31TME ClChange  [] Addition
NAME PARKER, JENNIFER 3.2 NAME
sreet Aooress| 555 WINDERLEY PLACE, SUITE 420 33 STREET ADDRESS
erv.stze | MAITLAND FL 32751 34.CITY-ST-2P
TME [ DELETE £1TIMLE [“JChange  []Addiion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TRE [ DELETE 51 TME CJChange [ 1Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2P
TME [ DELETE 81TME [JChange [ Addition
NAME £2 NAME )
STREET ADDRESS 43 STREET ADDRESS
Cry-ST-2P SACITY-ST.ZP |

14| hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual

aport is true and accurate and that my signature shall have the same legat effact as if mads under oath; that | am an

officer or diractor of the corporation or the receiver or trustee ergpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

8ss, with all other like empowered.

-85 - 100y

p\es O'Suewvan 3299 4o

Daytime Phona #



