2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2005 8:00 am

DOCUMENT # N32824

1. Entity Name

-
e 2 T

HUNTER'S RIDGE HOMEOWNERS ASSOCIATION OF EAST
FLORIDA, INC. .

Secretary of State

03-08-2005 90163 050 ****6] 25

Principal Place of Business

100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174

Mailing Address

100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174

-

T

U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc,

Suite, Apl. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2957052 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $8.75 Additiona)
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.0O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

ws@_f\plg

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

TonyalGriddn Rj2r[03

Stgnatute, typed o printad namw tegistered agent and ntls lap_lwcable.

(NOTE: Regrsiared Agant signature requirad when lBIﬂ;‘xlBIN’IQ)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

&GNATURW

10, OFFICERS AND DIRECTORS 11. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D Delete TLE D O change ] Addition
NAME MOORE, HAROLD W R MAME TURNER, ST E2 E.
STREET ADDRESS | 100 SHADOW CROSSINGS BLVD STREET ADDRESS 00 SHARYS W CROSSTANGS BUD
CITY-51-7IF ORMOND BEACH FL 32174 CITY-57-2IP ORmon D BEACH ( FL 3z/ ?ﬁ/
TiILe vD O Delete TILE D DO cnange K] Adtiion
NAME SWANSKI, PAUL NAME SPEIDEL / B E‘\( .
STREET ADDRESS | 100 SHADOW CROSSING BLVD. SIRETADDRESS | /00 SH A Doy cROSSTHNGS BAVD.,
arv-sr-zip . |ORMOND BEACH FL 32174 CITY-5T-21P ORMOND BeAcH, FL 3174
WILE S . E.Delete N L [ o K change ] Addition
NAME “|GRIFFIN, TONYA L T ME SRIFEN, 19 :
STREET ADDRESS | 100 SHADOW CROSSINGS BLVD SREETADDRESS | e3> SHA Dow CROSSINGS BiVD.
ory-sr-ap - |ORMOND BEACH FL CITY-S1-21p ORmeND BEACH, F. IF&r/ 7;/
WL D O Gelete TILE (Jchange [ Addition
WAME BOCKER, KIM NAME
STREET apoRess | 100 SHADOW CROGSINGS BLVD STRFET ADDRESS
crv-sr-ze |ORMOND BEACH FL 32174 CITY-ST-2IP

P .
TTLE Delete LE F [ Change ,N Addition
NAME DUVALL, KEN X e WATHAN, ReBERT
sircei appress | 100 SHADOW CROSSINGS BLVD. SIREETADDRESS | 00 SHA Do W CRoSS5IIMNGS Bivd,
crv-szp | ORMOND BEACH FL 32174 . CITY-S1-2P ORMEMN D BEACH , £l 2209

D :
TLE A Detete TITLE ) Change [ Addition
e RUE, CASEY e AuE, cASEY X
stheer sopess | 100 SHADOW CROSSING BLVD sweomss | /00 L SHA Pow CROSSTNGS BLVP
crv-sr-zp | ORMOND BEACH FL 32174 CITY-ST-2IP ORMoOND BEACH, FL 32/7¢
12. | hereby certify that the information supplied with this fiing does not qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 | am an officer or director

of the carporation o the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all oiher like empowered.

i

2/2t/05 266177275

£ ANCUTYPED OR PRINTED NAME OF SIGMING OFRCER CR DIRECTDR

Date Cayume Phene #




