FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COUNENTL _POGO000ZS7ST Sccretary o Stae

1. Entity Name

HUNTER'S TRACE PROPERTIES, INC.

Principal Place of Business Mailing Address -vvvwuizi
1363 LAKE SHORE 1363 LAXE SHORE
CLERMONT FL 3471t CLERMONT FL 3411
2. Principal Place of Business 3. Mailing Address ““”I" III llm m Ilm m” |Im ||”I |‘|I| I"“ |||I| “m I"l II“
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-337?369 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - M m—— _- e = i . A . . Name . - . . - . -
FRANCE’ BELINDA T ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
703 E. TENNESSEE STREET
TALLAHASSEE FL 32308
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 Stale of Florida. | am familiar with, and accept
the obligaticns of reg;stered agenl

5.

SIGNATURE 5o
H Signaturs, typed o printed name of registared agenl and title if applicable. {NOTE: Registared Agen signature required when rainstating) DATE
2
" t =15 . ' ) ) .
ﬂF""E Now! - FEE: I.SI 81 50500 0 e i T -« 3t "9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.0 ’ Trust Fund Contribution. a Added to Fees
Make Check Payable to Fiorida Diepartment of State
10. - . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE S ec(e-fag‘_f T Changs deniun
NAME WADE, BOB NAME SUSANT & ::é;é
sTResT A00RESS | 1363 LAKE SHORE DRIVE SIREETADDAESS | 1 = 4y 8 Lat S HOCEDR -
onv-si-2¢ | CLERMONT FL 34741 ovsize | drerenvol, Py 3qtl
TILE : O pelete THLE O change * 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY~ST-2IP CITY-8T-2IP
TIMLE ’ [ pelete THTLE [JChange [ Addition
NAME . _ _ ) NAME
STREET ADDRESS T T T T cEsmemaobRess | T -
CITY-$T-7IP CITy-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e e [ Delete TILE Cichange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
THLE i [ Dejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP ' CITY-ST-2IP
12. | hereby certify that the mformatvo ied with th\s filing dges not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repopt or supp I orfr araccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

powered o execule this report as reguired by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Block 11 if
55, with all other ke ernpowered.

SIGNATURE: i Zoct R 2QULIRED : %;,és 352-39/~3388

ATURE ANDTYPED OR FRINT&ME OF SIGNING OFFICER OR DIREGTOR l#nte Daytime Phong #

AV 6682650

CR2E034 (10/02)



