2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

FILED
Aug 29,2003 8:00 am

DOCUMENT #

1. Entity Name

L58926

HUNTER'S RIDGE UTILITY CO. OF LEE COUNTY

Secretary of State

08-29-2003 90089 010 ***550.00

Principal Place of Business
12500 HUNTERS RIDGE DR.
12500 HUNTERS RIDGE DRIVE
BONITA SPRINGS FL 34135
us

Mailing Address

12500 HUNTERS RIDGE DR
BONITA SPRINGS FL 33923-3401
Us

UV LYUNIV

2. Principal Place of Business

3. Mailing Address

LRI

Suite, Apt, #, elc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 5353008 Applied For
6 Not Applicable

Zi Count Zi Ca i

P euniry s uniry 5. Certificate of Status Desired O $8.75 Audiional

Fee Required
e 6. Name and Address of Current Registered Agent™ = ~— — C = = oo, Name and Address'of New Registered Agent' - T =7 ©
Name
il

HUPRICH, DONALD G. Streel Address (P.C. Box Number is Not Acceptable)
125G0 HUNTERS RIDGE DR.-
BONITA SPRINGS FL 33923 1

- ; City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad
the otligations of registered agent.

daed ¢ A

office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

8/171/03

S\GNATURE
Srgnature typed or pnntad narsa of registered agent &nd tille it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
1
. FILE NOW!!! FEE IS $550.00 )
. p . 8. Election Campaign Finangin
Affer September 10, 2003 Fee-will be $750.00 Trust Fund Cc?ntrigbution. J fdsdlgjq‘ahll?eiss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE pp : : 3 Delete TITLE [C] Change [ Addition
NAME STREET, H A NAME
street ADpress | 339 WEST MAIN ST STREET ADDRESS
arv-s-ze | GRUNDY VA 24614 CITy-§T-2P
TTLE oVt [ velete TITLE [Jchange [ Addition
NAME HUPRICH DONALD NAME
steeT anoess | 142 FORESTWOOD DR. STREET ADORESS
ory-st-z¢ | NAPLES FL CITY-ST-719
TMTLE DS~ I s ) “fme” [T o T == ™ =[] change [ Addition
NAME FOWLER, GAYNELL NAME
street ADDRESS | AT 2 BOX 263 STREET ADDRESS
CITY-§7-29P MOORE HAVEN L CITY-S81-2IP
TITLE [ Delete TITLE M changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Deete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ) hereby certify that the information supplied with this filir é; does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bl ock 11 it

indicated on this repart or supplemental report is true an

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

SIGNATURE: __ SIAMAT GHF&%QU RSl

G. Hummok 5/27/03 239~ 9%2 ~ V400

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dkie Daytima Phone #

AV 208010

CR2E034 (4/03)



