FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90065 003 ****g] .25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N31812

1. Entity Name

HUNTER'S RIDGE WATER, ENVIRONMENT AND
WILDLIFE MANAGEMENT ASSOCIATICN, INC.

Principal Place of Business
100 SHADOW CROSSINGS BLVD

Mailing Address

100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174

L4UZ1bYY

ORMOND BEACH FL 32174

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FEl Number ) Applied For
59-2956921 Not Applicable
zp Country Zip Counlry 5, Certificate of Status Desired ) O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GRIFFIN, TONYA L
100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174

Street Address (P.O. 8ox Number is Not Acceptable)

o~ City

FL TZn‘p Code

8. Tbe ahove named enlity submits thig statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
1he obligations of registerad agent,

SIGNATURE

Signature. typed or printed name of 7egistersd agent and tille if applicabla, {NOTE: Registered Agent signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE > O Deiete. T Ochange [ Addition
WAME MOORE, HAROLD W -
sTreeT anppess | 1005 SHADOW CROSSING BLVD. STREET ADDRESS
wrvsi.zp | ORMOND BEAGH FL 32174 P
e TSD 71 Defete e OJ Chenge (] Addition
NAE GRIFFIN, TONYA L A
sTREET appress | 100 SHADOW CROSSINGS BLVD STREET ADDRESS
omv-s-zp | ORMOND BEAGCH FL CTY-ST-2IP
e D [ Delete TIE [ Change  [J Addition
NAME BOOKER, KiM _ NAME
| smeet aporess | 100'SHADOW CROSSINGS BLVD.  ~ = "~ = ' ummraess 1=~ =7 - v i
orv-st-zp JORMOND BEACH FL 32174 CITY-ST-2IP
M i [ Delete e ClcChange L Addition
e DUVALL, KEN -
staeeT aporess | 100 SHADOW CROSSINGS BLVD STAEET ADDRESS
arvst.ap | |ORMOND BEACH FL 32174 ey S1.2p
| .
I3 TITLE ch Addit
o DUVALL, KEN P oeite e ‘\S{ J—/Da k' Pl ) Crarge Pl addiion
' .
STREET ADDRESS 2._)0 OMS(;'AD‘:‘EN g:OFSSl:GS BLVD . STREET ADDRESS | 00 Sh acboew Crossing D BLv>,
EITY-51-21P RMOND BEA L34 CITy-Sr-2IP &ﬂor\&{ Bea ¢y, FA j,z/7¢ R
TLE = [ pelete TITLE [J Change [ Addition
e RUE, CASEY NAME '
stRecT aposess | 100 SHADOW CROSSING BLVD STREET ADDRESS
orvsrap | ORMOND BEACH FL 32174 P,

2, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secction 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f the corparation ar the receiver or trustes empowered to execute this report as requi(ed by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

inged, or on an attachmenl with an address, with all other like empowered.
Sl Gr S-F :
ST by st 697929

UﬁE—;\:Efua-:ﬁ? ;}——'—x ‘ﬁQC 7

SIGNATURE AN [TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




