2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 13, 2006 8:00 am

DOCUMENT # N31812
it Secretary of State
- _ of¢ 3¢ of¢ 2f¢
HUNTER'S RIDGE WATER, ENVIRONMENT AND 03-13-2006 50082 034 75776125
WILDLIFE MANAGEMENT ASSOCIATION, INC.,
Principal Place of Business Mailing Address
100 SHADOW CROSSINGS BLVD 100 SHADOW CROSSINGS BLVD
ASROFRIAE AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #. etc. 15t MOORE CRZE037 (10/05)
City & State City & State 4. FEi Number Applied For
59-2956921 Not Applicable
Zp Country Zip Counry 5. Cenificae of Status Desied (] ggg;’; Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gl(l)Fthkgg\w’YéRbS&NGs BLVD Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH FL. 32174
City FL 2ip Code

8. The above named enlity submils this stalamani for the purpose ol changing #s registered office or ragisterad agent, ar bath, in the State of Florida. | am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE
Stnature, typed o pHnte name ol tegisterst gient and e aporcabie (NOFE Registated Agent sagraling reguorsg wher reinsishng ) DATE
' FILE NOW FEE._|§ $61.25° - 9. Eleclion Campaign Financing $5.00 May Be Make Check‘Payabiéitﬁ’ "
.'Due By May 1, 2006 * ~ Trust Fund Contribution. Added to Fees Florida Department of State .
10. OFFICEAS AND DIRECTORS 1. ADDTIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 10
Tt o) Xnele;e i D O Change BT Accilion
Hake TURNER, STEVE NAME BRwcE Mow R Y
stRee1 apoRess 100 SHADOW CROSSING BLVD sEEr a00ReSs | |O0 SHADOW CReSTIMES hui D,
env-st-ab  {ORMOND BEACH FL 32174 oestar | ORmonN D BEACH, FL. 32174
e D 3 Delete TLE v D [ Change EAdGilion
HAME GRIFFIN, TONYA L NAME SwoanNskI, PAUL.
STRTET DDRESS | 100 SHADOW CROSSINGS BLVD sweraaess | /00 SHADOLS CROSIIMES BIVP,
CIY 51-719 ORMOND BEACH FL 32174 CHTY-SP-21P O RAMoN BEAH . FL 52/7‘{
TIILE D : 1 petete TITLE ' : [l change [ Addiiion
RAME BOOKER, KiM NAME
STREETADDRESS 1100 SHADQOW CROSSINGS BLVD. STREET ADDRESS
CIY-ST-71F ORMOND BEACH FL 32174 CITY-S1-2IP
Tt P [ Delete THIE {7) Change  [J Addition
HAME NATHAN, ROBERT NAME
STAEET ADDRESS | 100 SHADOW CROSSINGS BLVD STREET ADDRESS
CiTy-51-21P ORMOND BEACH FL 32174 Cirv-51-2P
RLE C Kbelg[e I D %'Change I -1 Addition
HAME SPEIDEL, BEN NAME Spgi del , Be .
siel apoRess | 100 SHADOW CROSSINGS BLVD SR A0RESS | £ 80 Shadocs CoosSS N Gr8lubs,
cry-st-zp |ORMOND BEACH FL 32174 CIvY-ST-21P ORmMmon»> BEACH, FL. 3.7 74/
e TS [ telete TITLE O Change T Addition
NAME RUE, CASEY NAME
STREET ADDRESS | 100 SHADOW CROSSING BLVD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP

12. 1 hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiarida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if rade under oath; that | am an ofticer or director
ol the corporation or the recetver or frusiee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in 8tock 10 or Block 11
if changed, or on an aitachmeni with an addregs, with all other Ike empowerad.

SIGNATURE: __,:DAJLF. SwAnse ag—lé‘ragqoé 86 -677-7275




