R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32824

1. Entity Name

ORIDA, INC.

HUNTER'S RIDGE HOMEOWNERS ASSOGIATION OF EAST FL

|

FILED §

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90909 013 ****5] .25

Principal Place of Business

100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174

Mailing Address

100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address

L

|

LN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2957052 Not Applicable
Z ount Zi Count iti
P Country P ountry 5. Certificate of Status Desired | $8'75 A_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g == T Y e e e g L

GRIFFIN, TONYA L

L s AT M ey = T b i

e S i S SUE P R LG S

-

Streel Address (P.O. Box Number is Not Acceptable)
100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the stats of Fiorida.
SIGNATURE
Slgnature, typed or printad name of registersd agent and tills if applicatila, (NOTE: Registerad Agent signalure required whan reinstating) DATE

+
¥
" FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to .

$5.00 May Be
Department of State .

Added to Fees e
o

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
T PD Delst e i) Olchenge 8 Acdilion | 5
e UPSON, GERALD E. Do e Margonn Meote S
streeT anoress | 100 SHADOW CROSSINGS BLYD smeeraoneess | 100 Dhhodows CrdSsin o Blud. 'g:
crv-st-ar | ORMOND BEACH FL CITY-ST-2P Ocrmond Recclh . FL_, 3221 '7‘)( ]
THLE VD [ pelete TITLE [0 change  [] Addition 6
HAME SPEIDEL, BEN NAME
staeet aooess | 100 SHADOW CROSSING BLVD. STREET ADDRESS
OITY-ST-2IP ORMOND BEACH FL GITY-ST-21P

S I TIPSR |- J s, [T . _Ochange [ Additon |
HAME GRIFFIN, TONYA L NAME iang
stheeT aooress | 100 SHADOW CROSSINGS BLVD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP
TLE D D Delete TITLE ) O Change Addition
HAME SINGER, HARVEY NAME Sarvretie ) TJack » 31 g
smheeT aoeess | 100 SHADOW CROSSINGS BLVD swerooress | [ 00 Shawdows Crossine BlId |
orv-st-ze - (ORMOND BEACH FL 32174 CITY-ST-2IP Orvmond Reach  Fle 3 2)7"‘P
e D [ Dlet TTLE Change  [] Adiition
NAME DUVALL, KEN e NAME P-DMU al\ 1 Keh N ﬂ 4
streeT anoress | 100 SHADOW CROSSINGS BLVD. smeeraoeess | 1866 Bhadows Crosdy n3S Bwd .
arv-s-zp | ORMOND BEACH FL 32174 arvstze | O mond Peach | 32) ’7‘][
TITLE [ pelet TITLE o o v n s [Jchange  [Sg"Acdition
NAME - NAME SYooneR U}é}\ ‘é‘;’! Biod
STREET ADDAESS sTreeTaonRess | [ OO L\‘UQ&-"'] e ' *
CIy-s7-7IP CITY-ST-2IP Ormond %QQC,L\\ . 3z 7‘7’

with an ad

1 088,
Q{}Va.

1AL

changed, or on an atta

SIGNATUR

R

of the corporation or the receiver or trustee empowered 16 execute this report as re
h

ith all ofber like empgwered.
‘&'r\_;&\% {\ ’ &QCJ .
‘ RUS ot

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

lresas .

A0 TR (D)

SIGNATURE ANH TYPED OR PRINTED NAME OF sm’me OFFICER OR DIRECTOR

Data Daytime Phona #

4 //“ /Dl— Gy g-7aty




