- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N32824

(7)

FILED
May 12 1997 8:00am
Secretary of State

BURNSIDE, TONYA L
100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174

1. Corporation Name
HUNTER'S RIDGE HOMEOWNERS ASSOCIATION OF EAST FL
Principal Place of Business Mailing Address
00 SHADOW CROSSINGS BLVD 100 SHADOW CROSSINGS BLVD
MOND BEACH FL 32174 ORMOND BEACH FL 32174-2514
3. Date Incorporated or Qualified | 3a. Data of Last Report
06/14/1668 71971895
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Numbar Applied For
(21] 26] 50-205 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, slc. ] $8.75 Additiona!
Eﬂ ;7-] 5. Coertificate of Status Desired L] Fos Required
City & State City & Stala B. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution Addod to Fees
4p Country Zip Country 8. This corporation has liabilty for intangible tag.under s. 199.032,
24 25 20 30 Florida Statutes ves o
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name

82 Strest Addrass (P.O. Box Number is Not Acceplable)

83

84| City

FL

asJ 2ip Code

11. Pursuant ta the provisions of Sections 6170602 and 617.1508, Florida Statutes, the a ! . rtpo

office or regisiered agen, or both, in tha Stale of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the

agant. + am familiar with, and accept the gbligations of, Section £17.0503, Fiorida Statutes.
v LY

bove-namad corporation submits this staterment far the pu

58 of changing its registerad

appoinimesnt as registered

SIGNATUE ) Yo W TS - /?j
e reinatang} r

2 < OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
TILE PD T DeETE 1ATITLE T[] Change (| Addition
NAME UPSON, GERALD E. 1.2 NAME
stezer aponess | 100 SHADOW CROSSINGS BLVD 1.3 STREET ADDRESS
orv-si-2¢ | ORMOND BEACH FL 14 CATY-ST- 2P
TILE D T DeCErE 21 TILE [ Change  LJ Addition
NAME SPEIDEL, BEN 2.2 NAME
smee aooeess | 100 SHADOW CROSSING BLVD. 23 STREET ADDRESS
cre-si-ze | ORMOND BEACH FL 2.4QITY-§T-2P
Tne STD LT DELETE 31TILE [ Change L] Addition
NAME BURNSIDE, TONYA L 32 NAME
siaee? aooress | 100 SHADOW CROSSINGS BLVD 3.3 STREET ADDRESS
crv-st-ze | ORMOND BEACH FL 3.4, CITY-ST- 2P
TITLE D [ DELETE 41TIRE [ change™ LT Addition
NAME NATHAN, ROBERT 4.2 NAME
steeer anoress | 100 SHADOW CROSSINGS BLVD 43 STREET ADDRESS
crv-stze | ORMOND BEACH FL 44 CITY-ST- 2P

i D T oeceTe B1TITLE [ Change LT Addition
% RUE, CASEY 5.2 HAME
srace1 ooress | 100 SHADOW CROSSINGS BLVD. 5.3 STREET ABORESS
crv-si-e | ORMOND BEACH FL 54CIY-81-2P
TIILE [T DELETE 61 TILE [J Changs L] Addiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy - ST- 2P B4 EITY-5T-2IP

SIGNATURE ~

14. | do hereby carily thal the intormation supplied wilh this filng does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that

| amn an officer or director of the corporation or the recelver or rustee smpowsraed to execute this report as required by Chapter 617, Florlda Statutes; and that my neme
appears in Black 12 or Black 13 if changed, or on an attachment with an address.

CR2E037 (9/96)



