2008 NOT-FOR-PROFIT CORPORATION
. AMENDED ANNUAL REPORT .

- T
DOCUMENT # N31812 B lem D
4. Entity Name oFn ,
HUNTER'S RIDGE WATER, ENVIRONMENT AND 08 SEP -3 Pilic: 57
WILDLIFE MANAGEMENT ASSOQOCIATION, INC.
LAY O SRS
Principal Place of Business Mailing Address JLLAGA SEE, FLOR JA
100 SHADOW CROSSINGS BLVD 100 SHADOW CROSSINGS BLVD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
[T AR
Suile, AP #_ eic. Suile, Api_ #, elc. 07242008 Chg-NP CR2E037 {12/06}
City & State Cily & State 4. FEI Nymber Applied For
58-2956921 Noi Applicable
an Country Zp Couniry 5. Ceriicate of Status Desied [ gigi Additianal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name .
GRIFFIN, TONYA L K\mo C . Beokec
100 SHADOQW CROSSINGS 8LVD Sireel Address {P.O. Box Numbe: is Not Acceplable) .
ORMOND BEACH, FL 32174 619 —Town Centec Drey Suite ZO|
City , Zip Code
Oronae Cliy FL [ *3%44,3

8. The above named enlity submits this staterment for [he purppse of changing its registered office or registerera'agenr, of both, in the State of Florida. | am familiar with, and accept
the obligations of iegislered agent.

SIGNATURE

Signature, typed o pravied narme of regsstered agent ;\d utie { apphcanle. (NO'E; Regsiered Agent onaiure requyed when renstatvyg) DATE

8. Election Campaign Financing $5.00 mayBs Make check payable to

Amended AR is $61.25 Trust Fund Contribittion, Added to Fesés Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE D R delete TILE v D, [ Change MAddnion
NAME FERRIS, JAYNE NAME Brigqs;, Tayne £ .
STREEY ADDRESS { 100 SHADOW CROSSING BLVD STREET ADDAESS | | OO madow> Cressingl Blod,
C1v-51-2¢ | ORMOND BEACH, FL 32174 -5 | Ovmnend Peackh, Filo 32179
THLE oT W vetete e 1 [J crange el Addition
HAME GRIFFIN, TONYA L NAME Rue 5 c.,J.
STREET ADDRESS | 100 SHADOW CROSSINGS BLVD smranEs | [0 Buwidwwus CLro 350 43 Bloa,
eiv-51.20 | ORMOND BEACGH, FL 32174 OY-51- Ormond Peach. Flo 324 ’7*{
e D X oecte e D . . [ Change 3 Addian
g BOOKER, KIM KavE Peckinsen, Ridhard
STREET ADDRESS | 106 SHADOW CROSSINGS BLVD. seeraniess | {00 Shadow CrosSsoas Bl od
Gly-5i.2P | ORMOND BEACH, FL 32174 o5 | Demond Beadh, Filo 32174
TILE D [ elete TTLE D [] Crange  [oAddition
HAME STOGNER, WILLIAM HAME Meceil, Devrmane =
STREET ADDRESS | 100 SHADOW CROSSINGS BLVD mmons | DO DShadowd Crossyngs ‘ed .
urv-S1-2p | ORMOND BEACH, FL 32174 Giry-S1-2p Ocmond Beacw  FL. 3174
NTLE PD O pelete TILE [ Change ’ [ Addition
NAME SWANSKI, PAUL Al 4001 2503251
STREET ADDRESS | 100 SHADOW CROSSINGS BLVD STREET ADDRESS 0308/ 05--0102 7014 #361.2%
oiv-s1-P | ORMOND BEAGH, FL 32174 oiTY-§T-2p
HILE s [ petete TLE [ change [ Addition
NAME COFFIELD, GINGER HAME '
STPEET ADDRESS | 100 SHAWDOW CROSSINGS BLVD STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CITY-S1-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statules. | further certify that the information
indicated on this report or supplemental repert is kue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corparation or the receiver o liustee empowered to execute this report as requited by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered.

. 3 e Beran s ¥ . .
SIGNATUREGZGWNAW e “Jm%,,%g:a?m f 99 g m{ of  366-6771-7275
Q?L aD

Daytma Phone ¥




