2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # N31812 Secretary of State
1. Ently Name oot 03-08-2005 90163 048 ****6] 25
HUNTER'S RIDGE WATER, ENVIRONMENT AND
WILDLIFE MANAGEMENT ASSOCIATION, INC.
Principal Place of Business Mailing Address
100 SHADOW CROSSINGS BLVD 100 SHADOW CROSSINGS BLVD L
NIRRT
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, gic, 1st MOGRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2956921 Not Applicable
Zip Couniry Zip Couniry 8. Certificate of Status Desired ()] ?g'gglﬁf:;ﬁo"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Name .,
GRIFFIN, TONYA L — . e -
100 SHADOW CROSSINGS BLYD Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

NAME BOOKER, KIM

Loy eidhe 2/2) Jo5
SIGNATURE P Tonya O fon 'Z/ }/
Slgnalute, typed or prntsd name ryraglslemd agent and title s;phca'ble {NOTE Registered Agent signature requiied whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
3 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TinE o] Delete L D , O change BX] addition
NAMEE MOORE, HARCLD W Pﬁ NAME TURNER, STEVE
STREET ADDAESS 1005 SHADOW CROSSING BLVD. ST ADDRSs | s SHADOo W CRosSsSTN G bLVUD,
omv-si-zp | ORMOND BEACH FL 32174 CITY-ST-2P Oemand BEACH AL J2/7 ¥
TIILE TSD Delels TILE D W change [ Adaition
HAME GRIFFIN, TONYA L ,QT NAME GRIFETITN, TorYA .
STREET ADDRESS | 100 SHADOW CROSSINGS BLVD SEETADDRESS | )OO SHADoLS CROSSTING BIVD.
ory-sr.zp - |ORMOND BEACH FL CITY-ST-2P ORMmeN P BEACH , Fi 32724
L D 7 petete TILE i B o [ change NAdditiun
WML | SPEEDELT TB‘EN’ -

SIREET ADDRESS | 100 SHADOW CROSSINGS BLVD. SHETADORESS | /o0 SAADOW CROSSEIANGS BiwDd,
cry-st-zp - | ORMOND BEACH FL 32174 CITy-$1-2IP ORmoNDp BEACH, FL 3274
TLE P ] Delete TIne P [ Change Addition
NAME DUVALL, KEN NAME NATHAN, ROBERT" %
STREET ADDRESS | 100 SHADOW CROSSINGS BLVD smETAASs | 700 SHAPOWS (RoSSI RGS BLY P,
ory-si-zp | ORMOND BEACH FL 32174 CITY-5T- 7P ORMoND BEAH, Fio 32/7¥

VD . —
TITLE [ Delete I TITLE [ Change Addition
NAME SWANSKI, PAUL ) NAME g .
staeer appagss | 100 SHADOW CROSSINGS BLVD STAEET ADORESS '
CITY- ST-7P ORMOND BEACH FL 32174 CITY-S1- 7P

D X T8 e [ Acit
TITLE ] Delate TILE ange ition
e posy Cﬁsgv CROSSIN ot RUE, cAs ey Vb
s1ees appress | 190 SHAD! G BLVD SRETADDRESS | s> | SHA Do W CROSS L NGS BlvD.
ory-si-ae  |ORMOND BEACH FL 32174 CITY-ST-2P ORMmon D BEACH ) L 3219

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. I further certily that the information
indicated 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 F 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 8lock 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empaowereg, :

SIGNATURW Do R1fo5  386-6777298

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNQ OFFICER OR DIRECTOR Date Dayurna Phana #




