FILED

_— 2005 FOR PROFIT CORPORATION May 20, 2005 08:00 AM

___ANNUAL REPORT
DOCUMENT # L58926 -’

1. Entity Name
HUNTER'S RIDGE UTILITY CO. OF LEE COUNTY

Secretary of State

Principal Place of Business — ) ::Méiling Address

12500 HUNTERS RIGGE DR. 12500 HUNTERS RIDGE DR

12500 HUNTERS RIDGE DRIVE "~ BONITA SPRINGS, FL 34135 1S

S LA R R KA

05182005  No Chg-P CR2E034 (10/03)

DO NOT WR’TE IN TH'S SPACE 4. FE} Number Applisd For
65-6353008 . Not Applicable
o $875 Additional

Fee Required

5. Cenificate of Status Desirad

= il

6. Name and Address of Current Registered Agent

HUPRICH, DONALD G. j o DO NOT WRITE

12500 HUNTERS RIDGE DR.

BONITA SPRINGS, FL 33923 = , IN THIS SPACE

8. The above named entlly submits this statement for the purpose of changing its regislered office or segistered agant, or Both, in (he State of Florida, [ am famifar with, and accept
the obligatons of registered agent. o :

SIGNATURE : ;dwwb( G. LL;;M

&unmure.vae&'ﬁ-pmmdF\:Zﬁ'ueor'regﬁtﬂé.}_agfnrlangulheifappﬁcablt}: : _ NoTE Regfilofed Agant sigrafies téisfed when reinfating] ==~ ] - .~ DATE |
FILE NOW!Y FEE IS $550.00 9. Efection Campalgn Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. | Added 1o Fees
10. _____ OFFICERS AND OIRECTORS 1 - B i
TITLE (o] ’ :
NAME STREET,HA
STREET ADDRESS | 339 WEST MAIN ST
chv-ST2P | GRUNDY, VA 24614 _ UOOGO03eTTRE
e ovT = - | T (B/20/05-80005-011 550
: 5 A03.00
NAME HUPRICH DONALD ’ 5
STREET ABDRESS | 6730 MILL RUN CIRCLE
CITY-57-2P NAPLES, FL 341097200 :
THLE 0§ _ - o } o
NAME FOWLER, GAYNELL : '
STRELT ADDRESS | 28207 ALFRED MOORE CT.
CITY-ST.21P BONITA SPRINGS, FL 34135 Do NOT WRlTE
e ) o -
IN THIS SPACE
STREET ADDRESS
GITy-§1-2Ip
TITLE T -
NAME
STRCET ADDRESS
¢ITY- ST 21
e - P Tl : e
NAME )
STRCET ADDAESS
GiTY-ST-2P

Ty o e T - P —— — i N - N -
12. { herctiy cernffv\_ that the information supHIBd WitA Wis fiing doos not qualify for 1HE éxemplianstated in Section 119.0713)M, Flarida Statutes. | further cerfiy that the infarmation
indicated on his repart of supplarental report is true and accurate and that my signature shall have the seme legal effect as if mace under oath, that | am an officer or director
of the corporation arihe recelver or trustee empowerad to axetule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: Awctd 6. Mogit.  Nouald & Huy:@ é’/!ﬂ‘?@/ﬂf 279-4992- Y900

SIGHATURE AND TYPED Gt PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Dayiime Phone ¥




