FILED

Mar 24, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

03-24-2008 90073 008 ****41 25
DOCUMENT #N31812
1. Entity Name
HUNTER'S RIDGE WATER, ENVIRONMENT AND
WILDLIFE MANAGEMENT ASSOCIATION, INC.
Principal Place of Business Mailing Address
100 SHADOW CROSSINGS BLVD 100 SHADOW CROSSINGS BLVD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 50001 31
S = AR GG R ER R
Suite, Apt. #, elc. Suite, Apt. #, elc. 02062008 Chg-NP CR2E037 (12’06)
City & Stale City & Stale 4. FEl Number Applies For
59-2956921 Not Applicable
ap __ Country 1 a?,ﬁ_ B kCoimy _ | s Cettiscare of Stas Desieg (] _mgi.gfqlﬁzﬂtional s
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name
GRIFFIN, TONYA L
100 SHADOW CROSSINGS BLVD Street Address {P.O. Box Number is Not Acceplable}
ORMOND BEACH, FL 32174

City FL ] Zip Code

8. The above namec entity submits this statemeni for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE

Slgnature, typed or pented name of regsiered agent and tle | apphcable. (NOTE: Registered Apent signatre raquired when renstaing) DATE

Filing Fee is $61.25 9. Eleciion Campaign Finanging $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. O Added to Feas :
0. DFFICERS AND DIFECTORS n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiLE D M pelete LE D O crange B Addition
AN MOWRY, BRUGE NAME FERRI S, TAYNE
STREET ADDRESS | 100 SHADOW CROSSING BLVD sRET 0SS | {06 SHADOW (COSSTNGS Blod
oiv-s-2¢ | ORMOND BEAGH, FL 32174 arsie |[OfRmonn Beacr, FL 32194
TTE DT 0 Delete TLE D O change’ s/ B Addition
NAME GRIFFIN, TONYA L NAME STOGNER  WILLIAM
STREET ADDAESS | 100 SHADOW CROSSINGS BLVD SREEVARESS | )0 SKRmDow ' CROSSITNGS BWD:
CITY-ST- 3P CRMOND BEAGH, FL 32174 CiTy-ST-2P DRMoN D BEACH, FlL. 32} 74
TITCE 3] - - - Dt it [} Change ] Additian
NAME BOOKER, KIM NAME
SIREET ADDRESS | 100 SHADOW CROSSINGS BLVD. STREET ADDRESS
CIiy-51-29 ORMOND BEACH, FL 32174 CITY-S1- P
TITLE P R Delete TILE O change [ Addition
NAME NATHAN, ROBERT NAME
STREET ADDRESS | 100 SHADOW CROSSINGS BLVD STREET ADDRESS
CiTY-51-2F ORMOND BEACH, FL 32174 CiTY-S7-2IP
e VD B Detere TILE PD . ®lchange [ Addilion
NAME SWANSKI, PAUL NAME SWANSKT, PAanL
STREET ADDRESS | 100 SHADOW CROSSINGS BLVD SREETADDRESS [ OO0 SHABoL: CROSSTMVGS BWD
Civ-S-2p | ORMOND BEACH, FL 32174 av-s-2  |BRAMON T BEAcW, FL. 321MY
TiLE ] O Delete TLE O change [ Adoition
NAME COFFIELD, GINGER NAME
STREET ADDRESS | 100 SHAWDOW CROSSINGS BLVD STREET ADDAESS
CITY-ST-2P ORMOND BEACH, FL 32174 CITY-S1-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions Gentained in Chapler 119, Florida Statutes. | 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 | am an officer of director
of the carporatian or [he receiver or trustee empowered to execule this reporl as required by Chapler 617, Fiosida Siatutes; and that my name appears in Block 10 of Block 11 if
changed. or on an allachment with an address, with all other ke empowered.

SIGNA e TenyA GATFE TN 2/12/08 380179248
TYPED OR PRINTED SIGNING OFFICER OR DIRECTCOR Date L4 Dyt Prione 1




