. FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT y {g , > FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 OO am
3w {‘

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N31812 (3)

1. Corporation Name

HUNTER'S RIDGE WATER, ENVIRONMENT AND WILDLIFE M

o AR

00 SHADOW CROSSINGS BLVD 100 SHADOW CROSSINGS BLVD
DRMOND BEACH FL 32174 ORMOND BEAGH FL 32174-2514
3. Date Incorporated or Qualified 3a. Dale of Last Raport
04/24/1969 06/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 58-2056921 Nol Applicable
Suile, Apt. #, elc Suite, Apt. #, atc. o $8.75 Additional
’ZI ;7—] §. Certificate of Status Desired O Foo Required
Gity & State City & State 6. Elaction Carmpaign Financing $5.00 May Be
El ?a—l Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country 8. This corporation has liabliity for Infangible tgx under s. 199.032,
24] 25 20] 30] Fiorida Statutes Clves M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81| Name
BURNSIDE, TONYA L 82| Street Address (P.0. Box Number is Nol Acceplabie)
100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174 63
84| City FL 88| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registared

agent | am Farmiliar with, and acceg! | Nigations oi Section 617.0503, Florida Statutes.

SIGNATIRE e XY - 4‘/‘;'7 /ci'7

Signalute, typed o prinfa | namie of registéredilagant and ke if applicabie pistares Agent signature requined when reingtating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
T PD ) DECETE LITTLE [T Change [ Addition | &5
s UPSON, GERALD E 120AME 5
stneer aoDress | 100 SHADOW CROSSINGS BLVD 1.3 STREET ADDRESS i
orv-st-ze | ORMOND BEACH FL 1ACITY-5T-2P &
e TSD [T DELETE 20 TITLE U] Change ] Addttion |©
NAME BURNSIDE, TONYA L 22 NAME
strees an0REss | 100 SHADOW CROSSINGS BLVD 2.3 STREET ADDAESS
are-si-oe | ORMOND BEACH FL 2 ACTY-1-2P
TiLE Vo [ DEETE 39TILE T Change™ L Addition
NAME SPEIDEL, BEN 3.2 NAME
sreer anoaess | 100 SHADOW CROSSINGS BLVD. 33 STREET ADDRESS
ory-st-2¢ | ORMOND BEACH FL K sacny-si-2p
TITLE D [ DELETE armne LI Change ] Addition
NAKE NATHAN, ROBERT 4.2 NAME
sireet aboress | 100 SHADOW CORSSINGS BLVD. 43 STREET ADDRESS
orv-si-z¢ | ORMOND BEACH FI. 44 CITY-§T-21P
T b T Deceie 5.1 TLE _ [T Ghange L] Addiiion
NAME RUE, CASEY 5.2 NAME
stacer aooeess | 100 SHADOW CROSSINGS BLVD 53 STAEET ADDRESS
orr-sr-2¢ | QRMOND BEACH FL 5.4 CATY-ST-2P
TITLE J OLLETE 6.1 TITLE L5 Change LT Addition
NAME 6.2 NAME
STREE] ADDRESS 3 STREET ADDRESS
CITY-SI-2IF 6.4 CITY-87-2IP

14. | do hereby certify that the informalion supplied with this filing does not qualfy for the exernption stated in Section 118.07{3)(i), Florila Statutes. | further certify that the
infermation indicated on this annual report or supplemental annual report is true and accurale and thal my slgnature shall have the same legal effect as if made under path; that
| am an officar or director of the corperation or the receiver or trustes empowered to execule this report as reguired by Chapter 17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn an attachment with an address.

YA nhH Go-rrans

Daytime Phone faoadd?




