FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N32824

1. Corporation Name

HUNTER'S RIDGE HOMEQOWNERS ASSOCIATION OF EAST FL

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90012 036 ***122.50

ORIDA, INC.

Principal Place of Business

100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174

Mailing Address

100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174

AUV M

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 2] 06/14/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 53-2957052 Not Applicable
City & Stat City & State iti
y & shate Y 5. Certifcate of Stalus Desired [ $8.75 Addiional
E] E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m I-El El m Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRIFFIN, TONYA L 82| Stree! Address (P.O. Box Number is Not Acceptable)
100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174 8
84] City FL ‘ssl Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am fanifiar with, and accep! the obfigations of, Section 617.0503, Florida Statutes.
< T .
somtire B e QZ%/\-AJ/[ Py
g

ignature, typed oc ijsd name of registersd agent and title 1f aw«ffms {NOTE Regrstered Agent signatura required when renslating) DATE
12, OFFICERS AND DIRECJ®RS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TITLE [Ochange (] Addition
NAME UPSON, GERALD E. 12 NAME
streetaporess| 100 SHADOW CROSSINGS BLVD 1.3 STREET ADDRESS
CITY-$7-2P (ORMOND BEACH FL 14CITY-5T-2ZP
e VD [] DELETE 21TITLE [Change  [J Addition
NAME SPEIDEL, BEN 22 NAME
streevaporess| 100 SHADOW CROSSING BLVD. 2.3 STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH FL 2 4CITY-ST.ZF
TMLE STD T} DELETE 31TMLE OChange [ Addition
NAME GRIFFIN, TONYA L 3.2 NAME
sreetaopRess| 100 SHADOW CROSSINGS BLYD 33 STREET ADORESS
CITY-ST-2P ORMOND BEACH FL 44, CITY-ST-ZP
TMLE D {1 DELETE 21 TITLE [OcChange [ Addition
NAME WEINGARTNER, AL 4 7 NAME
streeTanoess| 100 SHADOW CROSSINGS BOULEVARD 43 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 44 CITY-ST-ZP
TME D 1 DELETE 51TLE [Change  [] Addition
RAME PIATKOWSKI, DAN 52 NAME
streer aporess| 100 SHADOW CROSSINGS BOULEVARD 53 STREETADDRESS
CITY-ST-2IP ORMOND BEACH FL 54CITY-ST-2P
nTLE [J DELETE §1TIME [JChange  []Addition
NAME §2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-§T. 2P

14. | hereby certify that the information suppl
indicated on this annual report or supplemental annua
officer or director of the corporation or the receiver or trus

ied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IO i

SIGNATURE AND TYPED DR PRIN’ED NAME OF SIGNING OFFICER §

)

Qo -7 7235

:

CR2E037 (11/98)

oMY /59

Daytme Phane #



