[
i

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am’

DOCUMENT # N32824 i Secretary of State
1. Entity Name § 03-27-2003 90092 003 ****6] 25
HUNTER'S RIDGE HOMEOWNERS ASSOCIATION OF EAST FL§
ORIDA, INC. E
Principal Place of Business Mailing Address ;
100 SHADOW CROSSINGS BLVD 100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174 ORMOND BEACH FL 3217¢ |
T ST AW RRARAW WAL
E
Suite, Apt. #, etc. Suite, Apt. #, etc. P [ CHECK HERE IF MAKING CHANGES
City & State City & State ( 4. FEI Number 59.2957052 Applied For
; Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Aditionat
; ) Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
: T T Name : )
GH'FF'N' TONYA L ! Street Address (P.O. Box Number is Not Acceptable}
100 SHADOW CROSSINGS BLVD i
ORMOND BEACH FL 32174 '
‘.i', E City FL Zip Code

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

i

& t

CR2E037 (10/02)

SIGNATURE !
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
i
i ;
FILE NOW: FEE IS%61.25 8. Eiection Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contriibution. Added to Fees Fiorida Department of State
. i
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D et Delete ;TITLE [ Gharge B Addition
NAME MOORE, MARYANN NAME Harold W. Modr
sTReeT ADDRESS | 100 SHADOW CROSSINGS BLVD 'STREET ADDRESS 10 © & mnadd Owd Crossimgs Aivd.
crv-s-ze | ORMOND BEACH FL oy stz Dr o nd Geod l'—'(., Iy
TTE VD D (TITLE Change Addition
v SPEIDEL, BEN Hvaee - @aw,\ Swans ki Howe X
sTRzET ADDRESS | 100 SHADOW CROSSING BLVD. sreeranoess | § 0 §hadouws Cros 5 AV 8 W“(
CITY-ST-2IP ORMOND BEACH FL :cm-ST-zlP O(— o O,\CQ &e“_&ﬂ\ l:(_ Ay
TIME s - o . = [pelite~~= [l - Ol Change [ Addition

NAME GRIFFIN, TONYA L
stReeT aporess | 100 SHADOW CROSSINGS BLVD
crv-sr-2¢ [ ORMOND BEACH FL

NAME
:STREET ADDRESS
DITY-s1-2IP

e D B vetete
NAME SURRETTE, JACK ~

stReeT aoRess | 100 SHADOW CROSSINGS BLVD
omv-s1-20 - | ORMOND BEACH FL 32174

{TILE D [ change I Addition
TNAME £\ re Aooker

;STREEIADDRESS 100 Sivadow Cross) YT fuud

av-stze | De pmond Boan FL 3.1 2 Y

TITLE P : [ petete
NAME DUVALL, KEN

STREET ADDRESS | 100 SHADOW CROSSJNGS BLVD.

crv-s1-2p | ORMOND BEACH FL 32174

ETITLE 6k W[ Change [ Addition
iNMAE

_STREET ADDRESS
‘ory-57- 2P

L b [ Change  JAddition

NAME

TITLE D et
e STOGNER, WILLIAM Sua

street noress | 100 SHADOW CROSSING BLVD fSWEETADDﬁESS iO DS\‘ e o w Cross, Ny Bivd
crv-s1-2¢ | QRMOND BEACH FL 32174 s | O-pndnd Beach FC 3;) 1Y

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptwon stated in Section 119.07{3)(i), Florida Statutes. | further cetify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. i

smwmmM@Em&f@i@?ﬁ%wa% Mivlos G5 )Lr7-7299




