SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # N32824 (7)

1. Corporation Name

HUNTER'S RIDGE HOMEOWNERS ASSOCIATION OF EAST FL

FILED

Aug 11 1998 8:00am

Secretary of State

Princlpal Place of Business Malling Address
100 SHADOW CROSSINGS BLVD 100 SHADOW CROSSINGS BLVD 3. Dats Incorporated or Quallfied ‘
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 06/14/1989
4. FE{ Number Applied For
58-2057052 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Gertificate of Status Desired D $8.75 Additional
21 El Fee Required
Sutte, Apt. #, etc. Suite. Apt. ¥, ete. 6. Elaction Campaign Financing $5.00 may Be
?ﬂ ;] Trust Fund Contribution Added to Fees
City & State City & State 7. |8 thls nonprofit corporation a hopeownerp association?
23] 28] Yos [_INo
Zip Country Zip Country 8. This corporation owss or has pald the cugtept year intanglble
2_4] EI 2_9] 3_o| Peracnal Property Tax due June 30. Yos No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered/Agdnt

81| Name QT_ ’ ——
~ }
BURNSIDE, TONYA L 82| Steel Address (P.‘O. Box Number [sWNot Acceptable) ‘ L—' ‘
100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174 83
84| City ¢ |85} Zip Code
FL

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, In the State of Florida. Such change was authorizad by the corporation's board of direclors. | hereby accept the appointment as reglstered
agent. | am familar with, and accapt the obligations of, saction 617.0503, Florida Statutes.

SIGNATURE Stgnaute, typad or printed nams of ragiatered agenl and litle i appicabls. {NOTE: Reglstared Agent sigralura requires when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ oeete 11TmE . e W] change  [] Addition
we | UPSON, GERALDE. owe DG 1oawa L. _

sweeTaooRess| 100 SHADOW CROSSINGS BLVD 138TREETADDRESS | ] OO % ir&.s BW .
CTYST2P ORMOND BEACH FL 14 CITY.STZIP ; -

TITLE 1" 1] |:| DELETE Z1TIME L

NAME SPEIDEL, BEN 2ZNAME

smreevaooress| 100 SHADOW CROSSING BLVD. 23 STREETADDRESS

CITY-§T2P ORMOND BEACH FL 24 GITY-STZP

TME sﬁ D DELETE 31TME

NANE BURNSIDE, TONYA L 3.2 NAVE c

streeTaopress| 100 SHADOW CROSSINGS BLVD 33 STREETADDRESS

crvstze | ORMOND BEACH FL ) 34 CITY-STZP

TME D ?.OELETE 41TITLE

NAME NATHAN, ROBERY 42 NAME

seetaporess| 100 SHADOW CROSSINGS BLVD 43 STREETADDRESS

ervstze | ORMOND BEACH FL } 44 CITYSTZP

TIME D ‘ﬂDELETE STILE [ change [] adsition
NAME RUE, CASEY 5.2 NAME

streevaooress| 100 SHADOW CROSSINGS BLVD. 53 STREETADDRESS

cmvstze | ORMOND BEACH FL 54 CITYSTZP

WnE DELETE 61TINLE Chai Addition
NAME U 62 NAME O ) el e e | e
BTREET ADDRESS 63 STREETADDRESS (18, 12,/ 98- D0E---015

CITYST.ZP B4 CITY.ST.2P Fukh 1, 25

Indicated on this ennual report or supplemental annual report is thye an

14. 1 heraby certify that the information supplied with this fillng does not qualgy Tor the sxemption stated In seclion 119.07(3)1), Florida Statutes, { Turther certify that the Information
accurate and that my signature shell have the same legal effect as if made under cath; that | am

an officer or director of the corporation or the recelver or trustes empowered to execute this repert as required by Chapter 617, Florida Statules; and that my name appsare
In Block 12 or Block 13 if changed, or on an attachment with an address.

{%v);m-'m?

SIGNATU RM&#A
BHONATURE D 0 OR PRINTED NAM SIGNING OFFICER OR DHRECTOR

Date “ Duytima Phone ¥

CR2E037 (5/98)



