FILED
2008 NOT - RNUAL REPORT CATION Apr 17,2008 8:00 am

DOCUMENT # N95000005258 ecretary of State
1. Entity Name 04-17-2008 90040 019 ****41 25
HUNTINGTON LAKES ONE CONDOMINIUM
ASSOCIATION, INC.
Principa! Place of Business Mailing Address
/0 ABILITY MANAGEMENT, INC C/0 ABILITY MANAGEMENT, INC
6312 TRAIL BLVD PO BOX 770278
NAPLES, L 34108 US NAPLES, FL 34107 US
P T KT IAETERNMIACAR e ET RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0624745 Not Applicable
L (i B Country s _Centitioate d%la&usvaeeired#—E]»—-%Be’gi—ﬁg:—éﬂgﬁgt—- -{-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIVELY, DENNIS F
CiO ABILITY MANAGEMENT, INC Street Address (P.C. Box Number is Mot Acceptabte)
6312 TRAIL BLVD
NAPLES, FL 34108
City FL ! Zip Code

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

PR

SIGNATURE ‘
i Slgrature, typed or printed name of registered agent and title if applicatie. (NOTE; Heqtstg{eq.Agent signalure required when reinsiating) DATE
"Fliing Fée is $61.25 8. -Election Campaign Financing $5.00 May Be
Due by May 4, 2008 Trust Fund Contribution. a Added o Fees ;  Lepar af
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD.+ . ﬂDelele TLE P [ Change ,@' Addition
NAME . | HATHAWAY, STEVE NAME o SChuwels T hﬁl-—:#_
STREET ADDAESS | 2488 MILLCREEK LANE, #2071 sTRerT ADDRESS [ L YO HILAE EEER, LAVE P /O
CITY-ST-2IP NAPLES, FL 34119 CATY-ST-7IP NN AapLes L FE 3419
THILE DVP ﬁﬂele[g TILE Vv [ change  [Wkeffaition
NAME » | SCLAMA, PAT RAME Tesh VaNAL mikeee i =
STREET ADDRESS | 6496 HUNTINGTON LAKES CIRCLE #103 STREET ADDRESS (6 Y &'O Huasinuqtond HHES CE, 20Y
omv-sT-zP | NAPLES, FL 34118 ovSLIP ) (NAppgs FR 3K 1T
me ——|TD-- -~ — e 1 Detate MmE--- S :Doe_-{_c,wR_‘ahenbc_e,?A C)change (3 Addition
NAME GREEN, KEN NAME e
STREET ADDRESS | 6432 HUNTINGTON LAKES CIRCLE, #104 seersooress | @5 /2 /7 U”@”U‘#U’U FAKES CE T /04
oly-s1-2p | NAPLES, FL 34119 avestze | NARPLES, Fee 39119
me SD I;Z.Dem THLE v . 0 Change Mditiun
vME | FENDERSON, SHAREAN NAME Lou SHItA, -~
STREET ADDRESS | 6320 HUNTINGTON LAKES CIRCLE, #204 sreeT anoress (€ Y Y Hooni ivgtordLAKES CE T 203
omy-sT-ZP | NAPLES, FL 34119 cvstze (URPRES  FL 41T
TITLE CJ Delele TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 21 . ' I : CITY-ST-ZIP
TILE [ Detete . J mme [1change [T Addition
NAME oy v'.. C ' A ’ ' e ™ < MAME . . ! 7 s
STREET ADDRESS ) STREET ADDRESS | - =
CITy-ST-2IP CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ree€Twer or trustee powered to execute 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 attacl ’; ith an addry %ﬂ\gmher ke empowere:
“RNEVS Aoely  OYfo8]e€  E9/-4p00

FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR U Date’ Daytime Phone ¥




