SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N31812

1. Corporation Name

ANAGEMENT ASSOCIATION, INC.

(3)

HUNTER'S RIDGE WATER, ENVIRONMENT AND WILDLIFE M

Principal Place of Business

100 SHADOW CROSSINGS BLVD

Malling Address

100 SHADOW CROSSINGS BLVD

FILED
Aug 11 1998 8:00am
Secretary of State

R T

. Date Incorporated or Qualified

CORMOND BEACH FL 32114 ORMOND BEACH FL 3074 04@5’1989
4. FEI Number Applied For
59-2056921 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Certificate of Status Desired O $8.75 Additional
(3l 26 Fee Required
Sulte, Apt. ¥, efc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. ts this nonprofit corporation a homeownaggrrssociation?
23] 28] Yes No
Zip Country Zlp Country 8. This cotporation owes or has pald the gurrent year Inlangible
;] E ;;I —3;] Perscnal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name (\ .SS" . —
SE. TONYA =AW TN 1 a 1/ L,
BURNSIDE, TONYA L 82| Strest Address (P.O. Box Number Is Wot Acceptable) T
100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174 83
11. Pursuant to the provislons of sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing Its registered

office or

SIGNATURE 5

reglstered agent, or both, in the State of Florida. Such change was authorized by the corporelion's board of directors. 1 hersby accept the appolrtment as registered
agent. | am famillar with, and accept the obligatiohs of, section 617.0503, Florida Statutes.

Ignature, typad or printed name of ragistered ageni and tile If applicable.

{NOTE" Reglstered Agent signalura reguired whan reinstaling)

DATE

CR2E037 (5/98)

1z, OFFICERS AND DIRECTORS 13. - DDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12
TILE PD DELETE 1A TITE It Change ] Addition
HAVE UPSON, GERALD E = 12 NAME én‘e.";\h . l ON A L. -
sweetanoress| 100 SHADOW CROSSINGS BLVD 1.3 STREET ADDRESS

CITYSTZP %AOND BEACH FL recmvstze 41 Y. . . L

e T [Jomere  [fatmme s S AL Donage. B addiion
NAME BURNSIDE, TONYA L 2ENAME OO . = S {8
swreeraporess| 100 SHADOW CROSSINGS BLVD 2.3 STREET ADDRESS %ﬂ qﬁ‘:%

crvstze | ORMOND BEACH FL 24 OTY-5T2P ,&C‘B’:‘-‘\D - el A

TmE VD ] pELeTe strme L LarA A L \ ‘A~ [ cnange Hion
NAME SPEIDEL, BEN 3.2 NAME | 0(:)5 oL d ; i % V‘T
sreeraporess | $00 SHADOW CROSSINGS BLVD. 33 STREET ADDRESS % &= ¢
CITYST.ZP ORMOND BEACH FL " 34 CITY-ST2P D\- O BQ&CJA -

TILE D m DELETE 41TITLE ¥

NAME NATHAN, ROBERT 42NAME

streeraporess| 100 SHADOW CORSSINGS BLVD. 43 STREET ADDRESS

CITYST-ZP ORMOND BEACH FL , 44 CITVSTZP

TME D ﬂDELETE BATITLE [ change ] Additon
HAME RUE, CASEY 5.2 NAME

streevaoress | 100 SHADOW CROSSINGS BLVD 5.3 STREET ADORESS

CITYST-2IP ORMOND BEACH FL 54 CITY-ST.2P

e DELETE 83 TITLE ha AdHion
e - sawe SOnnnEE 1 2 pe U

STREET ADDRESS §3 STREET ADDRESS = 128 98- oG-~ 01 3

CITV-5TZP B4 CITY.STZIP wedh], ok

14. | hereby certi
indicated on this annual report or supp

SIGNATU RE@&%%J
BIGHATURE AN PED OR PRINT] AME NING OFFICER OR DIRECTOR

that the informatlon suprlied with this filing doas not qualify for the exemgption stated in section 119.07(3)(l}, Florida Statutses. | further certify that the Information
lemental annual report is true and accurale 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 fecaiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

In Block 12 or Block 13 if changed, or on an atlachment with an address.

(Qov Jen2-1258

Dl’

Date Daytime Fhora #



