FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT - - Secretary of State

DOCUMENT # N97000006001 03-09-2006 90149 022 ****6] 25
1. Entity Nama
HUNTER'S KEY HOMEQOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address qn “ 2 b‘d uJ
7001 TEMPLE TERRACE HIGHWAY 7001 TEMPLE TERRACE HIGHWAY '
TEMPLE TERRACE, FL 33637 TEMPLE TERRACE, FL 33637
S S TR
Suite, Apl. #, etc. Suite, Apt. #, atc. 02082006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-3477142 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae';esql’:rd:;ﬂonﬂl
[ — §. Namo ond Address of Current Bagiztored Agent. — — 7. MNamo and Acd of Now Dogistorad Agent— ——
Name
DUARTE, ANTONIO 1l
6221 LAND O LAKES BVLD. Street Address (P.O. Box Number is Not Acceptable)
LAND O LAKES, FL 34639
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 obtigations of registered agent.

SIGNATURE
Signahure, typed or printed name of registered agent and title 1 appilcabla. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TRLE $TD 3 Delete TITLE [ Change [ Addition
NAME HARRISING, LAWRENCE NAME
STREET ADORESS | 8662 HUNTERS KEY CIR. STREET ADDRESS
CITY-S5- 2P TAMPA, FL 33647 CITY-ST- 2P
TILE PD O Delete TME [ crange [ Addition
NAME WONG-PALMS, SHIRLEY NAME
STREET ADDRESS | 8657 HUNTERS KEY CIR. STREET ADDRESS
CITY-ST- 217 TAMPA, FL 33647 CITY-ST-2P
TALE VPD O Deies TTLE [ Change __ [ Addition
HAME . — | .REHAK, JOSEPH - - = < NAME - e T
STREET ADDRESS | B617 HUNTERS KEY CIR. STREET ADDAESS
CIY-S1- 7P TAMPA, FL 33647 CRY-ST-2P
TMLE [ peiste TILE O change [ Addition
NAME NAME
STREET ADDRESS g STREET ADLRESS
CITY-$T-2P CITY-ST-2P
me [ oetete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TMEe {1 Defete TINE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-S7-2IP cry-S1-29

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indi¢atad on this report or supplemental report is trug ang 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 receivgy or trustes empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with,an address, with all other like empowered.

SHRLEY (DonG -PALHS 941 [ec, $13-333-((Fo

D OR PFIINTE.D NAME OF SIGNING OFFICEA DR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




