2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31812

1. Entity Name

HUNTER'S RIDGE WATER, ENVIRONMENT AND WILDLIFE M

Frincipal Place of Businass Mailing Address
100 SHADOW GROSSINGS BLVD

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

100 SHADOW CROSSINGS BLVD

2. Principal Place of Business 3. Mailing Address

I

T

Suite, Apt. #, etc. Suite, Api. #, etc.

I

DO NOT WRITE IN THIS SPACE

II

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90037 033 ****6] .25

I

City & State City & State 4. FE) Number Applied For
59-2956921 Nol Agglicable
Zip Country Zip Country 5. Certificats of Status Dasired 0O geae_gesq L,::-jecgﬁonar
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
- - T TS Name - D L e R R

GR|FF|N, TONYA L Street Address (P.O. Box Number is Not Acceptable)

100 SHADOW CROSSINGS BLVD

ORMOND BEACH FL 32174 : :

City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE
NAME UPSON, GERALD E NAME
STREET ADDRESS {100 SHADOW CROSSINGS BLVD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP
TIME TSD [ Dakete TITLE
NAME GRIFFIN, TONYA L NAME
STREET ADDAESS |100 SHADOW CROSSINGS BLVD STREET ADDRESS |
CITY-ST-21P ORMOND BEACH FL . CITY-ST-2IP
TIILE =) “ﬁge TME [Addiion |
“NAME SPEIDEL, BEN™ ~ ~— T - TR e T .
STREET ACDRESS [100 SHADOW CROSSINGS BLVD. STREET ADDRESS
CITY-51-7IP ORMOND BEACH FL ) CITY-ST-7IP s
TLE D TR Deese TITLE y O change  Cilacdiion
HAME WEINGARTNER, AL NAME
STREET ADDRESS 100 SHADOW CROSSINGS BOULEVARD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-ZIP .
TITLE D #pefete TITLE [JChange [ Addition
NAME PIATKOWSKI, DAN NAME
STREET AODRESS (100 SHADOW CROSSINGS BOULEVARD STREET ADDRESS
orv-5r-2P |ORMOND BEACH FL 32174 GiTY-S7-2P
TITLE [ Defete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

POUNRED  £/)s/ps

ING E‘ ER OA DIRECTOR

Date

(904 2222 75

Daytime Phone #

CR2E037 (9/99)



