- FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION

NONPROFIT 3 *g, \ FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 ) O O am

Sandra B, Mortham

Socrtry o it Secretary of State

DiVISION OF CORPORATIONS

ANNUAL REPORT

1997

POCUMENT # N32194 (5)
HUNTER'S RIDGE UTILTY CORP.

Principal Place of Business Mailing Address ""”m ||”m| "m Imlm" I|I|

00 SHADOW CROSSINGS BLVD 100 SHADOW CROSSINGS BLVD
DRMOND BEACH FL 32174 ORMOND BEAGH FL 32174-2514
8. Date InooToraled or Qualiied | 3m. Date of Last Report
2. Principal Place of Busingss 28. Mailing Address 4, FEIl Number Applied For
21 26 Not Applicable
Suite, Apl #, elc. Sulte, Apt. #, stc, - $8.75 Additional
a ;’—l 5. Certificate of Status Desired )] Fes Required
City 8 Stale City & State 8. Election Campaign Financing $5.00 MayBo
23] 28] Trust Fund Contribution [ Added 1o Fees
Zp Country Zip Country 8. This corporation has llability for Intanglble tax under 5. 199.032,
24 rz—s] @ m Florida Statules [Jves Ot
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
81| Name
BURNSIDE, TONYA L 82| Streol Address (P.O. Box Number s Not Accapiable)
100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174 63
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporations board of diractors. | hareby accept the appaolntment as registered

agent | am famitar with, and accept the obl;g‘auon of, Section 617.0503, Florida Stalutes.
@y 2 ,WPnsf de. Y22/97
Al primad name of ragiflerad agen! and titig if applicabls (NOTE: Regiaterad Agent eignatura requirsd when reinstaling) TDATE

SIG

12 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD [T peLCETE 11TT1LE [T Changs™ [T Addition
NAME UPSON, GERALD E. 12 NAME

staeer aconiss | 100 SHADOW CROSSINGS BLVD 1.3 STHEET ADDRESS

orv-si-z¢ | ORMOND BEACH FL 14CITY-ST-21P ‘

e VD [T peLETE 21TILE ‘ " Change ] Addition
NAME SPEIDEL, BEN 22 NAME

staeer anpiess | 100 SHADOW CROSSINGS BLVD. 23 STREET ADDRESS

cov-st-2¢ | ORMOND BEACH FL 2.40My-51-2P

ne 81D T oreete 41 TME L] Change T Addition
NAME BURNSIDE, TONYA L 32 NAME

sreer aooress | 100 SHADOW CROSSINGS BLVD 33 STREET ADDRESS

orv-st-ae | ORMOND BEACH FL 34.CY.ST-2P

T [T oeETE 41 TITLE [ change T Addition
HAME 4.2 NAME

STREET ADORFSS 43 STREFT ADDAESS

CTY-St- 7P 44 CITY-5T- 7P ‘

me ' [T orete 51 TILE T3 Change ] Addition
NARE 5 2NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CY-51-7P 54 CTY-81-2P

TIE [T pELETE 64 THLE [T Change 1. Addition
NAME 6.2 NAME

STREE 1 ADORESS 53 STREET ADDRESS

cn-st-zp | B4 CITV-S5T-21P -

14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information incicated on this annual report or supplamental annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an offcer or director of the corporation or the receivar or trustes empowered to executs this raport as required by Chaptar 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on ag aftachgent with an address.

Daytime Phone $003449

SB[ Goi-tnram |

CR2E037 (9/96)



