2007 NOT-FOR-PROFIT CORPORAT!ON' FILED

ANNUAL REPORT-(AR) 7 Feb 07,2007 8:00 am

DOCUMENT # N32824
1 By e Secretary of State
HUNTER'S RIDGE HOMEOWNERS ASSOCIATION OF EAST 02-07-2007 90047 027 ***761.25
FLORIDA, INC.
Principal Place of Business Mailing Address
100 SHADOW CROSSINGS BLVD 100 SHADOW CROSSINGS BLVD
TR R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, clo. 1st MOORE CR2E037 (10/06)
City & Slale Cily & Slalo 4. FEI Number Applied For
58-2957052 Net Applicable
ap Country e Country 5. Cerlificale of Slatus Desired 1] gg'gil‘:f:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHlFHN. TONYA L Streel Address (P.O. Box Number is Mol Acceplable)
100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ohligations of regisiered agant.

SIGNATURE

Signature, typed or printed narne ol regisiered agent and tile f apchcakle. {NOTE. Reqistarad Agenl sigrature required wnen reinsianng } DATE

FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlributicn. 0 Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS 1N 10
nit D : 3 Delate nity [ change [ Addilion
NAMT MOWRY, BRUCE Ntk
STRIETADDRESS | 100 SHADOW CROSSINGS BLVD ST | ADRESS
oTv-si-2P | ORMOND BEACH FL 32174 CIry-s1-2p
TILE vD O pelete it O change [ Additian
NAME SWANSKI, PAUL NAME
SIREET ADDRISS | 100 SHADOW CROSSING BLVD. STREC] ADDA 55
orF-Si-2P | ORMOND BEACH FL 32174 Cily-S1-4P
TILE 3 1 pelele i :D/ T - PAchange [ Addilion
NME T | GRIFFIN, TONYA L NAMY GATFFTM, TonyA L.
STREET ADDRESS. | 100 SHADOW CROSSINGS BLVD SIREIADIASS | /050 Shado S Crofsine a5 Bilod,
CIN-SI-ZP | ORMOND BEACH FL 32174 eimy-S1-2P Orrmom ach, FL 22124
TILE D 1 Delete THLe T [ change [ Aadition
NAME BOOKER, KIM NAMI
STREETADDRESS | 100 SHADOW CROSSINGS BLVD SIRETADDRISS
CITY-ST-2IP ORMOND BEACH FL 32174 Cly - St-7IP
e P [T pelete Mt O change ] Addition
HAME NATHAN, ROBERT NAMI F(@ RS, JAYNE M,
STREFT ADDRESS | 100 SHADOW CROSSINGS BLVD. smimss | 700 Shadow Ceossing§ Blud,
ISP | ORMOND BEACH FL 32174 CIY-87-71p EOcmond Beach, [T 3274
TME ST Delete Tt [ Change Addilion
HAME RUE, CASEY X NAM go FETELDY, GINGER ®
STREETADDRESS | 100 SHADOW CROSSING BLVD sTEFTADORISS | /@€ Sha daws Cross e 4 Bj Ol
o-si-2P | ORMOND BEACH FL 32174 CHY $i-ap Ormen d Beach, Fh 32124

12. 1 hereby cerug thal the infermaticn supplied with this filing does not gualify for the exemptions conlained in Section 119, Florida Slalules I further certify thal the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered (0 execute this report as requirec by Chapier 617, Florida Slatutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

£ M. FERRTS
smnmunerﬂﬂ/*&"/yéxm j’fgjre: +o g //2?/07 386- 6977275

SIGMATUIRE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OF INRECTOR Date Dayome Phone &




