FILE NOW: FIL

» NONPROFIT
CORPORATION *
ANNUAL REPORT

1996 N
DOCUMENT # N32194 (5)

1. Corporation Name

HUNTER'S RIDGE UTILITY CORP.

ING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE

) Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

A

Princypal Place of Business Mailing Address
100 SHADOW CROSSINGS BLVD 100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date incorporatad or Qualfied 3a. Date of Last Repart
05/09/1969 08/23/1995
2. Principal Place of Business | 2a. Maling Adidress 4. FEI Nurmiber Apphad For
;ﬂ 26] ) 59'29569 16 Nat Applicable
te, Apl. #, et Suite, Apt. #, et ;
Suite, Ap etc uite, Ap etc 5. Corlifcats of Status Desired O $8.75 AdQ|llonaI
E‘ ?fl Fee Reguired
City & State [ City & State 6. Election Campaign Financing 01 $5.00 May Be
23] 28 Trust Fund Gonlibution Addad to Fees
Zip Gountry 21p Country 8. This corporaton has liability for intangitle tax under s. 199 032
— - |
-;I 25] 291 3;' Florida Statutes O ves Omno
6. Name and Address of Current Registerad Agent ) 10. Name and Address of New Reglstered Agenl ]
B1| Name
BURNSlDE, TOva L 82| Stew: Aduress (P.O. Box Number is Nat Acceptable)
100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174 &3
B4] City FL las 2 Coda

11. Pursuant 1o tha provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation Submits this statermant for the punpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectars. | heraby accepl the appoinument as registered agenl. 1 am
famillar with, ard accept the ohligations of, Section 617.0503, Flonda Statutes

CR2ED37 (12/95)

SIGNATURE _. e S R . e L
& gnature, typed o pendad racs el regetened agent and re 1 3 (MESVE Flugstecen? Agert st sevparga] whes narstat g’ DaTE
12, OF FICERS AND DIRE CTORS 13, FOLTIONS GHANGE S 10 QFFICEFS AND DilF GlOTS IN 1
TITLE PD [JDELETE 14 TITLE [OQCrange [ Adetian
NAME UPSON, GERALD E. 12 NAME
sineet aDoRess |+ 100 SHADOW CROSSINGS BLVD 13 §EE 1 ADDRESS
Ty -5T- 2P ORMOND BEACH FL 14 CITY-S1- 2
TINLE vD [C10ELETE 21 TILE O change  [] Addtan
RAME SPEIDEL, BEN 22 NAME
streeTaooness | 100 SHADOW CROSSINGS BLVD. 23 STREE? AJDRAE S8
CITy - S1- 2P ORMOND BEACH FL 2 4TIY-ST-2P
TILE STD [TIDELETE A1TILE [dCrangs [ Addilion
HAME BURNSIDE, TONYA L 32 MAME
sraeer aooaess | 100 SHADOW CROSSINGS BLVD 335 IHEE] ADDRESS
CHry-S1-2IP ORMOND BEACH FL 34 Oy -5T-2F
TITE [CIDELETE 41 TVLE [Jcnange  [] Adadticn
NAME 4 2 NAME
STREET ADDRESS 43 SIRELT ADDRESS
OTY-ST- 2P 44C0¥-5T-29
TINE [IDELETE 51 TTLE [JCrange (] Additon
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TTLE CIDELETE 61 TILE [JCrange [ Addilion
NAME 62 NAME
STREET ADDRESS 63 SIREE] ANDRESS
CITY- 87-2P 64CITY-51- 70

14. | do hereby certify thal the nformation supplied with this fing is voluntarily furmished ang doea not qualify for the exernption stated in Section 119 07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repord or supplemental annual repodt s true and accurale and that my signafure shall have the same legal effect as if made under
gath; that | am an officer ar drector of the corporation or the receiver or trustee empowerad to exacule 1his repornt as required by Chapter 817, Floncla Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATUR%% E OF SIGNING OFFICER OR DIRECTOR R t_ﬂ/ 4 / ’ﬁ»:»é ’ qoq : “?ﬁu% .- H_l;uﬂ g




