FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

»e 1L

DOCUMENT # N3181

1. Corporation Name

HUNTER'S RIDGE WATER, ENVIRONMENT AND WILDLIFE M
ANAGEMENT ASSOCIATION, INC.

Mailing Address

100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174

Principal Place of Business

100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174

FILED

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90080 032 ****61.25

R EL TR AR

2. Principal Place of Business 2a. Mailing Address

21} 26]

. Date Incorporated or Qualifed
Oaroa a8

24] [25] 20} [20]

Trust Fund Contribution

Added to Fees

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 8% Narne
GR|FF|N. TONYA L 82| Strest Address (P.O. Box Number is Not Acceptable)}
100 SHADOW CROSSINGS BLVD
QRMOND BEACH FL 32174 83

34[ City

FL

55{ Zip Code

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dire

this statement for the purpose of changing its registered
ctors. | hereby accept the appointment as registered

agent, fagailjar with, and accept the obiigations of_Section 617.0503, Florida Statutes.

SIGNATU P o~y / e )t; 9
Signaturs, typad or pr s of registersa agent and tie il ; TNOTE: Registered Agant signaturs required whon reinstating) : T DATE

12. " OFFICERS AND DIRE RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD O DELETE 11TME ClChange  [] Addition
NAME UPSON, GERALD E 12 NAVE
sreerancresst 100 SHADOW CROSSINGS BLVD 1.4 STREET ADDRESS
CITY-5T7-2P ORMOND BEACH FL 14 CITY-ST- 2P
™E TS0 {J DELETE 21TMLE CJcChange L] Addition
NAME GRIFFIN, TONYA L 22 NAME
smeeraooress| 100 SHADOW CROSSINGS 8LVD 23 STREET ADORESS
crv.stze | ORMOND BEACH FL 24CITY-ST-2P
TILE D O DELETE 3ATMLE "= [lChange  []Addition’
NAME SPEIDEL, BEN 3.2 NAME
smeeranoress| 10400 SHADOW CROSSINGS BLVD. 33 STREET ADURESS
CTy-sT-2ZP ORMOND BEACH FL 34.CTY-ST-2P .,
TME D &= ] DELETE 4ATME AThangs [ Addition
AV WEINFARTNER, AL s wes na ertner. QL
sweersoneess| 100 SHADOW CROSSINGS BOULEVARD 43 STREET ADDRESS A '
CITY-ST-2IP ORMOND BEACH FL 32174 44CITY-ST-2PP
TME D T DELETE 51TME CIchange L] Addition
NAME PIATKOWSKI, DAN 52 NAME
STREET ADDRESS 100 SHADOW CROSS!NGS BOULEVARD 5.3 STREET ADDRESS
omY-ST-2I QRMOND BEACH FL 32174 54 CITY-ST-2P
TIME U] DELETE 61 TILE (Clchange  []Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST. ZIP 64 CITY-S7-2P .

14. T hereby certify that the information supplied with this filing does not quatify far the axermption stated in Sactien 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual repert is trus and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

officer or director of the corporation or the recelver or trustas 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 attachment with an address, with all other like smpowered.

SIGNATUREN T /OmaladN,

3/34/93

PH-11-13 5
Gaytime Phone #

%

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 Not Applicable
it & Siat City & State e = .75 hgditio
ity & ity 5. Certifcate of Status Desied [ $8.75 Additionai
23 28 Fea Requirad
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be

. CR2E037 (11/98)

SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING " FICER OR DIRECTOR

Date



