FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N05000001606 04262006 90706 043 **+61 25

1. Entity Name
HUNTER'S RIDGE HOMEOWNERS ASSOCIATION OF
COLUMBIA COUNTY, INC.

Principal Place of Business Mailing Address q yuvuuvvr-
2806 W. US HIGHWAY 90 2806 W. US HIGHWAY 90
SUITE 101 SUITE 101 S
LAKE CITY, FL 32055 LAKE CITY, FL 32055 s ;
> e o AR AL
f.0.8ox F/9 Pl Box 517

Suite, Apl. #, etc. Suite, Apt. #, elc. 04182006 Chg-NP CR2E037 (11/05)

City & State City & State . FEI Number Applied For

Lok 2ly Florilyn LebecT, EFlonkr | 9s-274% %% Not Applicable
asts e Tobe | ghgst | Coumpe |*ommnsions 0 Sl

6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
- Name
CRAPPS, DANIEL AARLELE Ao Jp L S28
2806 W, US HIGHWAY 90 Street Address (P.0O. Box Number is Not Acceptgble)
SUITE 101 SR S MMpESe s K poAy
LAKE CITY, FL 32055 W . / 4
ity 4 Zip Code
LaKe orry FL 39224

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

the obligations of reg:sterz agent. -\
SIGNATURE /ﬂ I"fA/f— /Vln’/'/' sson ) T 5 ons errr J Th< payrisy }///o? Z/ﬂé

Signanxa, typed or printed name of regrstéred agent and tile f applicabla. / {NOTE. Registered Agent signature requirgsl when reinatating) DATE

Flling Fee is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. ‘OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD {1 Deete TMLE Bthange [ Addition
NAME CRAFPS, DANIWL NAME l£7 Eoik Liv
STREET ADDRESS | 2806 W. US HIGHWAY 90, SUITE 101 STREET ADDRESS Séd,  AAA A ,-ﬁ G Lix
CIFY-ST-7P LAKE CITY, FL 32055 CIY-S1-ZIP A pﬁr—(‘rh p=7i ZRO2 7
THLE 8D [ pelete TME » LA [Bchange [ Addition
NAME CRAPPS, AILEEN NAME Tehey ARG/ iSON
STREET ABGRESS | 2806 W. US HIGHWAY 90, SUITE 101 STREETADDRESS | S22 <5, £efs /MS‘} oak Wy
omy-si-ZF | LAKE CITY, FL 32055 CITY-ST-2P Lok C"Ts £l eﬂgg;;y
THLE TD [ oelete TLE -r/ (s EAthange [ Addition
NAME HICKS, LISA NAME A rshp ANG S TSON
STREET ADDRESS { 2806 W. US HIGHWAY 90, SUITE 101 SIREETADDRESS | 52 7 5,20/ INOSE S ok wﬂf
an-s-2e | LAKE CITY, FL 32055 CY-SEIP V[ g ls T L1, 32024
T 01 oelete e [ OJehange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE [ petete TILE [Ochange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TME O pelete TALE [ change {71 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TITY-S1-2P CITY-ST-ZP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an arlachment with fn address, with a|| other like empowered. 3 Ké -
SIGNATURE: _AAA’_&ALF’_MZM T ot qrae fsSeerr Ya sy 7/.:2 y/// / 4377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




