ok,

FILE NOW: FILING FEE IS $61.25

» NONPROFIT
CORPORAT|ON ' Y Sandra B Mortham
ANNUAL REPORT g4 Secretary of State

1996 - .;, DIVISION OF CORPORATIONS

DOCUMENT # N32£?;24 (7)

1. Cerporabion Mame

HUNTER'S RIDGE HOMEOWNERS ASSOCIATION OF EAST FL

ORDA. NG R MRG0

5 FLORIOA DEPARTMENT OF STATE

Principal Place of Business Mai.ln:;g Addrass
100 SHADOW CROSSINGS BLVD 100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date Incorporated or Qualified 3a. Date of Last Report
06/14/1989 08/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m _____ EI 59'2957%2 Nol Apolicable
i t# Sui Mok, elo. iti
Suite. Apt. 4, et o uite, Apt &, el 5. Certificate of Status Dosired 0O $8'75 Addlmona|
;’;l 27[ Fee Required
City & State Ciy & State ' 6. Election Campaign Financing 0 $5.00 May Be
a E . Teust Fund Contribution Added to Fees
Zin | Country 2p Country 8. Ths corporalion has hatsikty for intangible tax under s. 199.032,
;ﬂ 25] ;;I 30 Florida Statutes O Yes One
8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
mm: TONYA L 82| Srect Audess (PO, Box Number is Nat Anceptable)
100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174 83
84| city FL ]as Zip Code

11. Pursuant to the provisions. of Sachans 617.0502 and 61/.1508, Flarida Statutes, the above nanied corporabion submits this staternent for the purpose of changing its registerad office
or registered agent, or both, in the State of florda Such changs was autharized by the corparation’s boaret of dreclors. | heraby accepl the appointment as registerad agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

CR2E037 (12/95)

SIGNATURE . — e i e e

Signature, fyped o panted narus oF ragp-tored agrat &t e it apyd cal ke [NOTE Fleg $tens AQRAr S arane 1610 el when ru it DAt
2. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGE S 10 OFF IGEHS AND DIRE CTONS 1 12
TITLE PD {TIDELETE TINIE [ Change  [F Additon
NAME UPSON, GERALD E. 1.2 NAME
staeeTanoress | 100 SHADOW CROSSINGS BLVD 1 3 STREET ADDRESS
cIY.ST-2IP ORMOND BEACH FL 14CITY-S1.21P |
TITLE VD (JDELETE 2ITLE [l change [ Agdition
NAME SPEIDEL, BEN 2 2 NAME
steer aporess | 100 SHADOW CROSSING BLVD. 23 STREET ADORESS
CHY-ST-79 ORMOND BEACH FL 2 4CIY-S1-2F
TITLE STD (CIDeLETE 31 TIE [JChange [ Addition
NAME BURNSIDE, TONYA L 32 NAME
STREET ADDRESS 100 SHADOW CROSSINGS BLVD 33 STREET ADORESS
LTy -51- 2P ORMOND BEACH FL M 34.00TY-51- 710 )
TIE D RELETE 41TIHE D .ﬁ)n:nge & aadition
NAME KINSELLA, KEVIN 4 2 NAME Rpbert Nacthar
STREET ADORESS 100 SHADOW CROSSINGS BLVD. 43 STRELTADDRESS | 1O S 50 Croasivgs 8[ VJ
CITY-§1- 21 ORMOND BEACH FL 448i1y-51.2 Dre~ond Boscd, FC
TITLE D [CIDELETE 51TIME []Cmange [ Addition
NAME RUE, CASEY 53 NAME
STREET ADDRESS 100 SHADOW CROSSINGS BLVD. 5 3STREET ADDRESS
CiTY - §T- 207 ORMOND BEACH FL 54CITY-§1-2
TITLE CJDECETE 61 TIRLF [[1Crange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST- 21 64CITY-5T- 2P

14. | do hereby certfy thal the information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Fionda Statutes | further
cartify that the information indicated on this annua’ report ar supplemental annual report is true and aceurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee elnpowered 1o execute this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address

SIGNATURE: ™/ L, . (f_’/l__/f_(a____ﬁ_..; qof C77- 1298

=, # W N . 4
E OF SIGNING OFFICER OF DIRECTOR Chatyturie: Prucne ke




