e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N31812

1. Entity Name

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

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90905 033 ****5] .25

100 SHADOW

Principal Place of Business

CAMOND BEACH FL 32174

Mailing Address

100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174

CROSSINGS BLVD

2. Principal Place of Business

3. Mailing Address

M EHANAR R AR EOD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2956921 Nat Applicable
Zi Zi iti
i Country P Country 5. Certificate of Status Desired O ?e?e'g?q L‘:?:&“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e R, _ Name
GFHFHN, TONYA L Street Address (P.O. Box Number is Not Acceptable)
100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174
City FL Zip Cede

S

SIGNATURE
X

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 Florida.

Signature, typed or printed name of registered agent and title if applicabla,

{NOTE: Registerad Agent signatura required when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

10 " OFFICERS AND DIRECTORS 11.
PD . ¥ .

e |wson ceape Mee L [Pmacyonn mosce Do Rea
streer aporess | 100 SHADOW CROSSINGS BLVD smeeTADDRESS | [ OO Shadsw Cross: '."53 va,
ov-st-zp - | QRMOND BEACH FL LITY-5T-2IP Ocrmond Pea ch [ lfL., 3Zi 7{

TITLE 50 [ Delete TITLE [1 Change (] Addition
seer anoress | 100 SHADOW CROSSINGS BLVD STREET ADDRESS

or-sr-zr - | ORMOND BEACH FL CITY-ST-2P
e - (O Clpdes me O Change {1 Addition
NAME SPEIDEL, BEN B 1 i e R |
sTreer aporess | 100 SHADOW CROSSINGS BLVD. STREET ADGRESS

crv-st-zr - |ORMOND BEACH FL oITY-ST-2P

TILE VU Delet TILE j»] [J Change Addition
e SINGER, HARVEY Poet e Surcedve | Joack | ﬁ

stheet aooress | 100 SHADOW CROSSINGS BLVD STREET ADDRESS 106 Shodous CrosSi A3 %\ Ued
cnv-st-ze - |ORMOND BEACH FL 32174 OITY-§T-2IP Ormond Beacl, L 32/ 7“{

Tme D O elete TITLE E Change [ Addition
NAME DWALL, KEN NAME Yuvall, Ken . 2l

strees anoress | 300 SHADOW CROSSINGS BLVD sreerioneess | (OO Shadoad CrosSSy V\%S \ .
orv-srz¢  |ORMOND BEACH FL 32174 ov-sre | Demond Beathr, Fo T 32174

TME 1 Delet TMLE D [ Change Addition
NAME e NAME 5'\0%‘9-'3 m‘mq;s“ 123 LA
STAEET ADDRESS STREETADCRESS | O wodden Cro ‘N '
CITY-ST-2P CIFY-ST-2 Ormons Bea i, F— L 2.2 /]4

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 certity that tr_\é inf&rmation
indicaled on this report or supplemental report 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 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 addregs, wjth all other ke gmpowergd.
DN e ('?T Sy g%ﬂi}ir);, ar. /Jfrs,a.?
SIGNATU SR IASC REQUIRED

Y/ufoa &9 059

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

CR2EQ37 (9/01})




