2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .. Feb 07,2007 8:00 am

DOCUMENT # N31812
1 Enity Namo Secretary of State
HUNTER'S RIDGE WATER, ENVIRONMENT AND 02-07-2007 90047 001 *61.25
WILDLIFE MANAGEMENT ASSOCIATION, INC.
Principal Place of Business Malling Address
100 SHADOW CROSSINGS BLVD 100 SHADOW CROSSINGS BLVD
e e Hll‘“l‘ I" ml’ ""’ ’lm ”I‘I m“’l“ MUI m |’|” |m“l‘ |‘ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, clc. 15t MOORE CR2E037 (10/06)
Cily & Slale Cily & Slale 4. FE! Number Applied For
59-2956921 Nol Applicable
ap Country Zip Country 5. Ceriificale of Slatus Desired O g‘i‘;g'ﬁi‘:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent
Name
GRIFFIN, TONYA L Street Addross (P.O. Box Number is Nol Acceplabla)
100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174
City FL Zip Code

B. The above named enlity submils this statemont for the purpese of changing ils registered ofiice or registered agent, or beln, in the State of Florida. | am familiar with, and accept
the obkigations of regislered agent.

SIGNATURE
Stgnaiure, lyped o printed rarme of registered agent and tke f applisable. {NOIE: Regpstared Agent signature reauired when rainstating) DATE
FILE NOW: FEE IS $61.25 8. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conuibution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES T0 GFFICERS AND DIRECTORS IN 10
it D O Deleie I v/D OJ change  [Sd"Addition
NAME MOWRY, BRUCE NAME SWANITKT, PAUL
SIREF1 ADDRESS | 100 SHADOW CROSSING BLVD SOARSS |00 Shadoa Gressinags Blvp.
CIY-si-Z ) ORMOND BEACH FL 32174 CIry-51-71P Ormwond Bea cl, Fo. B2
e D : O pere e /T ' ﬁ"cnange 01 Addilion
NAME GRIFFIN, TONYA L ’ NAME CREFFTAN, ToNYA L,
SIREE) ADDRESS | 100 SHADOW CROSSINGS BLVD SIOANESS | SO0 SHASsw CROISSTIGS BLVD,
Gl sl-oP | ORMOND BEACH FL 32174 GSR ORwAA . BedceHd . L j&/?ﬁ/
i D O Delele e Tl cChange 1 Addition
NAME BOOKER, KIM HAMI '
SIREEL ADDRESS | 100 SHADOW CROSSINGS BLVD. SIREET ADDRISS
CIY-S1-7F | ORMOND BEACH FL 32174 CIY-$1- 4
i p [ pelete it Jchange [ Addition
NAM NATHAN, ROBERT At
SIRTTADBRESS | 100 SHADOW GROSSINGS BLYD SIRLLT ADDRLSS
CIY-SI-2F | GRMOND BEACH FL 32174 EInY-S1- 2P
TILE D B Delete Hne D [T change BT Addilion
KAME SPEIDEL, BEN NAML . Fermnx s, JAYNE M,
SIREE1 A00RLSS | 100 SHADOW CROSSINGS BLVD swtimmss | /00 Shadews Crossings WD,
cI-s1-2P | ORMOND BEACH FL 32174 cIrY-S1 2P Ormond Beach, FL. 32179
L T Delele T [ Change Addition
NAME RﬁE. CASEY o Nk S Cofiied, Ginger A
SIFECT ADORESS | 100 SHADOW CROSSING BLVD sminoss | /00 Shadow CressingsS EWVD,
ClY-sI-2P | ORMOND BEACH FL 32174 Cy-S1-7P Deroand Beach, Fl. 22/«

12. | hereby cerlify that the information supphed with Lhis filing does nol qualify for the exemptions contained in Section 119, Florida Stalules. | furthor cerlify 1hat the information
indicaled on this repon or supplemental repart is true and accurate and thal my signalure shall have the same legal effecl as if mado under oath; that | am an officer or director
of the corporaticn or the receiver or trusice empowered lo execule lhis reporl as required by Chapler 617, Florida Stalules; and thal my name appcars in Block 10 or Block 11
if changed, or on an allachment with an address, with all other like ecmpowered

SIGNATUREQ%%‘ 7 Ferua TJayme M. FERARTS /27/01  3db-6rr7295

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TN e o o~ Date Dayime Phone 4




