OR. | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 27,2003 8:00 am

0100293

DOCUMENT # N31812 5 Secretary of State
1. Entity Name i 03-27-2003 90068 015 ****5] 25
HUNTER'S RIDGE WATER, ENVIRONMENT AND WILDLIFEM '
ANAGEMENT ASSOCIATION, INC. |
Principal Place of Business Mailing Address '5 . e
100 SHADOW CROSSINGS BLVD 100 SHADOW CROSSINGS BLVD . JUUb143b
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 g
e v IR DINEMTRRAR RN
i
Suite, Apt. #, elc. Suite, Apt. #, elc. i [0 CHECK HERE IF.MAKING CHANGES
§
City & State City & State 4. FEI Number §Q-2056991 Applied For
} Not Applicable
Zip Country ap :Country 5. Cerlificate of Status Desired | ?i'ggqﬁ:ﬂ“ona'
77 7 6. Name and Address of Current Registered Agent™ - ~ i T =T 7, Name and Address of New Registered Agént
i Name
GRlFFlN TONYA L Street Address (P.C. Bex Number is Not Acceptable)
100 SHADOW CROSSINGS BLVD ;
ORMOND BEACH FL 32174 i
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 famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicabie, (NOTE: Hegi;slered Agerl signature required when rainstating) DATE
E . 9, Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund C:ntr?pution. = ,?dsd-e%c:ohg:);sa ° Florida Departme:’t of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE D : deiee Tme i) Clchange T Addition §
NAME MOORE, MARYANN HAME throld W. Moore =]
STREETADDRESS | 100 SHADOW CROSSINGS BLVD STREET ADDRESS | O & hadDu> Cro3Sime s Bilvd . Ea’
or-sr7¢ | ORMOND BEACH FL st [P ond Ok, FC 3ANY @
mE TSD O Delete L [ Change [ Addition %
NAME GRIFFIN, TONYA L :NAME
sTreeT apDRESS | 100 SHADQW CROSSINGS BLVD STREET ADCRESS
om-st-zk L QRMOND:BEACH Fl=——- -~ . o o i soems (RHISTIP: [ T i - e
LE b Delete L (] Change Addition
e [oreoc e S P Y Wil
sTreET aDoress | 100 SHADOW CROSSINGS BLVD. STREET ADORESS e 2w lrossings DWW
orv-st-zP | ORMOND BEACH FL cimy-§1-7p Otmond BecoN [T 3217Y
TImE D ynemm LE MVD T change gl Adition
NAME SURRETTE, JACK NawE Bl Swsansk,
staeetanotess | 100 SHADOW CROSSINGS BLVD srerovess | OO Shedows Crossings Blvd .
are-si-2P | QRMOND BEACH FL 32174 {n-§7-2P Ormpnd Poack, L .3amy
TMe D [ Delete TmLE Of Change [ Additicn

towe Ken Duva ll _
smeeraoess | { 0D Shadow Cross ng 6‘%’.

CITY-ST-2IP Oep~ond Booed,, FL 33Ny

NAME DUVALL, KEN
STREeT apCRess | 100 SHADOW CROSSINGS BLVD
CITY-ST-21P ORMOND BEACH FL 32174

TILE D ,ﬂ Delete
NAME STOGNE, WILLIAM

STREET ADDRESS | 100 SHADOW CROSSING BLVD STREET ADDRESS
omy-st-2P | ORMOND BEACH FL 32174 CiTY-5-2P Ormond ﬁaa.c,/\ Fe 323y

e Ct’ soy Rue Clcrange B4 Addiion
- 190 Shadow Lrossings Blod,

12. | hereby certify that the information supplied with this filing does not quality for the exemptlon stated in Section 112.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | 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 Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered. ?

SIGNATURE: SSSDOMTURS REDUIRED dee/ez . 5/ /o3 (3s0) 7727293




