206 HOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 13, 2006 8:00 am

DOCUMENT # N32824

1. Entity Name

HUNTER'S RIDGE HOMEOWNERS ASSOCIATION OF EAST

FLORIDA, INC.

Secretary of State

03-13-2006 90082 035 ****61.25

Principal Place of Business

100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174

Mailing Address

100 SHADOW CROSSINGS BLVD
ORMOND BEACHFL 32174

2. Principat Place of Busingss

3. Mailing Address

Ll

QT

Suite, Apt. #, elc.

Suite, Apl. #, elc.

1st MOORE CR2EQ37 (10/05)
City & State City & Slate 4. FEI Numbes Applied For
59-2957052 Not Applicable
2 Counlry Zip Country 5. Certficate of Status Desired a g?e‘zgﬁf:{;“ona'
6.. Name and Address of Current Registered Agent 7. Name and Address of New Regictered Agent
SN L f—_— - = T ~ | Name B - - _
GRIFFIN, TONYA L Sueet Address (P.O. Box Number is Not Acce
' . § ptable)
100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174
City FL I Zip Code

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

the obligations of registered agent

SIGNATURE

Slgnalury, wped of pntded narme of 1otestered agent and itle b appicatle

(ROTE Registres Agait Signatise 1600red wien iensianing)

OATE

" FILE NOW: FEE IS $61.25 .

"
L ¢

Make Check Payable'to -

) : , : 9. Eleclion Campaign Financing $5.00 may Be y

- " Due By May 1, 2006 * _ Trust Fund Contribution. Added 10 Fees 'Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D mkme TILE D [ Change MAddllmn
NAME TURNER, STEVE HAME BrucE Mowry
STREET ADDAESS | 100 SHADOW CROSSINGS BLVD STREFTADORESS | |00 SWAPOW CRoss EMGS BLYD
cirv-si.7p - {ORMOND BEACH FL 32174 cny-st-zw Onmont BeEacH, FL 32074
TITE vD O pelete TITLE i 3 Change [ Addition
NAME SWANSKI, PAUL KAV SpexbEL , BEN
STREFT ADDRESS 100 SHADOW CROSSING BLVD. SRS | 700 SAAPeW <RoSSTNGS BIVD,
oy sTaP | ORMOMD BEACH FL 32174 CIiv-51-5 ORmonDd BEAcH, FL 32/79
ME D 7 Delete TTLE [Jchange L1 Adtition
NAME GRIFFIN, TONYA L NAME
STREET ADDRESS | 100 SHADOW CROSSINGS BLVD STREET ADDRESS
CITY-5T-2IF ORMOND BEACH FL 32174 CiTy-5T-2iP
HILE o} O Delete TILE [J Change [ Addition
NAME BOOKER, KIM NAME
STREET ADDRESS | 100 SHADOW CROSSINGS BLVD STREET ADDRESS
CiTy-§T-2IP ORMOND BEACH FL 32174 CITY-$7-ZiP
e P O delete TILE ) Change ] Addrion
NAME NATHAN, ROBERT HAME
STAFET ADDRESS | 100 SHADOW CROSSINGS BLVD. STREET ADDRESS
CITY-S1-2IP ORMOND BEACH FL 32174 CITY-ST-21P
TITLE ST O Delete TITLE (O Change [ Addilion
NAME RUE, CASEY NAME
STREET ADDRESS | 100 SHADOW CROSSING BLVD STREET ADDRESS
CIFY-57-21P ORMOND BEACH FL 32174 CITY-ST-21P

12. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Flerida Statutes. | further certify thal the information
incicated 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 direcior
of the corparation or the recaiver or lrusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an atiachment with an addregs, with all of

SIGNATURE:

r ke empoweared.

o F Sansks

0d-/5 200, 386-¢97-9.2 25

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Ooale Oantura: Pl &



