FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

03-17-2008 90021 031 ****61.25
DOCUMENT # N95000005360
1. Entity Name
THE RESERVE AT HUNTER'S GLEN HOMEQOWNERS
ASSOCIATICN, INC.

Principal Place of Business Mailing Address
3383 W. VINE ST SUITE 307 3361 W. VINE ST, 4 00 47 1 4 4
KISSIMMEE, FL 34741 # 208

KISSIMMEE. FL 34742

08 ParK Prace BLND | 102 Fark Aaec BLVD
Suite, A’:.!-l; #, atc. Suite, Apt. #, elc. 01222008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
KisSimme€ , Floria Kissimmee, Floribh 59-3358029 Not Applicabio
Zip Country Zip Country . ) $8.75 Additional
. 5. Cenificate of Status Desired O h
34741 USK 3Y74y) A Fee Requied
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent B
Name
FLORIDA ASSOCIATION MANAGEMENT, INC. 10 oL i ]ian) Récme
3361 W. VINE STREET, SUITE 208 Street Addtess (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34741 Jﬁo’)_?ﬁm( Lacs BivD

SwiE  D-aQ _
“Kissimmes FL | 7%/

8. Tha above named enlily submits this statement for the purpese of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar weith, and accept

the obligations of regisiesad agent.
{NOTE: Registered Agent signature required when rainsiating) / DJ\TEE

SIGNATURE

Slgnature. iyped or ponted name o regisiered

Filing Fee is $61.25 (9/- Election Campaign Financing $5.00 may Be "' Make:check payable to
Due by May 1 '.zqoa Trusi Fund Contribution. O Added to Fees Florida pepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete e [J Change [ Addition
NAME ANNAN, GEORGE NAME
STREET ADDRESS | 12691 ENCLAVE DR STREET ADDRESS
CIry-S1-2IP ORLANDOC, FL 32837 CITY-ST-2IP
TTLE SD 1 pelete TME [J Change  [J Addition
NAME HOLROYD, COLLEEN NAME
STREET ADDRESS | 12751 ENCLAVE DRIVE STREET ADDRESS
CITY-§7-2IP CRLANDO, FL 32837 CITY.ST-21P
THLE vD [ oelete TMLE . " [J Change (] Acdilion
NAME DAVIS, FLOYD NAME
STREET ADDRESS | 12661 ENCLAVE DR STREET ADDRESS
CirY-§1-2IP ORLANDO, FL 32837 CITY-S1-21
TITLE PD O betete TITLE [C]Change [ Addition
NAME MAGLIA, ANTHONY J NAME
STREET ADDRESS | 12613 ENCLAVE DRIVE STREET AJDRESS
Ciry-8i-2iP ORLANDOC, FL 32837 CITY-S7-21P
TITLE -] TITLE Change . Addilion
e fE' pscomB, DELIA O petete e [ Chang R
seeT ooRess | /R 7 ENELAVE BRIVE STREET ADDRESS
cv-stze | ORLANDS ; FL. 32837 Ty ST 2P
e ] pelete TIMLE [ Change  [] Addition
NAME NAME : .
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repor or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olt7ke empowered.

A | . Yoo~
&GNATURE:”}%% L//%/«// AN YT -{7-08  #0-iL73

e Date Daytime Phaone ¥

L SIGNATLFR'E-‘ND lP/ﬁ ok FRINTEyNAME OF SIGNING OFFICER OR DIRECTOR
’
w

= J



