2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14, 2005 8:00 am

DOCUMENT # N96000000250 Secretary of State
1. Entty Name | 02-14-2005 90049 045 ****6] 25
HUNTINGTON NEIGHBORHOOQD ASSOCIATION, INC.
Principal Ptace of Businass Mailing Address
% PREMIER COMMUNITY MANAGERS % PREMIER COMMUNITY MANAGERS quUuulsoJu
1255 BELLE AVE #1867 1255 BELLE AVE #167 ’
WINTER SPRINGS FL 32708 WINTER SPRINGS FL. 32708
i e ‘ LR
t
Suite, Apt. #, ate. Suite, Apt, #, etc, st MOORE CR2E037 (10/04)
City & State ’ City & State o 4. FEI Number Applied For
‘ 59-3387613 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ gi-gfql’l‘ig‘b"a'
'6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
——— e e e - : ‘Name - - e . - - -
HOUSE, GARY ,
% PREMIER COMMUNITY MANAGERS Straet Address (P.O. Box Number is Not Acceptable)
1255 BELLE AVE #167
WINTER SPRINGS FL 32708
City* FL Zip Code

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

SIGNATURE __1 :
Signeture, typed or printed name of registered agent and bitle f apphcable. (NOTE: Registerad Agant signature raquirad whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

! ] QOFFICERS AND DIRECTORS 11.

WLE PD [ Detete N3 i
NAME H_AMEL. LEONARD NAME 1 -
SIREET ADDRESS | 2242 BELSFIELD CIRCLE STREET ADDRESS D? /d// / Vit ﬁ/}fzdé,. @)L
cry-s1-2p | CLERMONT FL 34711 y CiTY-SI- 2P Ci'( R vy 0111‘.: el AY 7/ /
e ™ ™ Detnte TE {1 change [ Addition
NAME SEDLACER, GEORGE NAME
sTREET ADDRESS (2205 STONE BRIDGE WAY STREET ADDRESS
cry-si-zp |[CLERMONT FL 34711 CITY-5T-2P
TLE PD 1 Celets TITLE O Change [ Addition
NAME GRAY, WILLIAM ’ T NAME ————— -
STREET ADDRESS 2_225 KINGSMILL WAY STREET ADDRESS
CITY-57-21P CLERMONT FL 34711 CITY-ST-2IP
TIHLE SD O Delete TLE [J change [ Addition
v GARRABRANDT, ROSE MARY NAME
svaecT appress | 3705 FAIRFIELD DR STREET ADDRESS
cuv-si.oe |CLERMONT FL 34711 CITY-S7-71p
D -
TITLE - 3 Delete TITLE [ Change [ Addition
NANE BpRNGESSER. BOB NAME
StEer apDRess | 3627 HAWKSNEAD DRIVE STREET ADDRESS
orv.sr.ze | CLERMONT FL 34711 Y- St-2p
TITLE ' Delets TITLE Change Addition
] | 0
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T- 2P CITY-$T- 2P

12. | heraby ceru that the information supplied with this fitin ac; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the recaiver or frustee empowered 16 execute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other tik

SIGNATURE: Zp /%/za/ /gwérf/

SIGNATURE 96 TYPED OR PRINTED NAME OF SKGMNING OFFICER OR CIRECTOR Daytime Phone #




