SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Aug 11 1998 8:00am

Secretary of State

DOCUMENT # N32194

1. Corporation Name

HUNTER'S RIDGE UTILITY CORP.

(5)

A

LT

agent. | am familliar with, and accept the obligations of, section 617.0503, F
SIGNATURE =

lorida Statutes.

r -’
Piincipel Place of Pusinass Malling Address
100 SHADOW CROSSINGS BLVD 100 SHADOW CROSSINGS BLVD 3. Date Incorporated or Qualified
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 05,09“939
4. FE! Number Applied For
58-2056916 Not Applicable
: I ] i
2. Principal Place of Businoss 2a. Malling Address 5. Cerlificate of Status Desired D $8.75 Additional
21] 28] Fos Regulred
Sulte, Apt. #, stc. Suite, Apt. #, et 6. Election Campaign Financing $5.00 May Beo
22 |27] Trust Fund Contribution Addad to Fees
City & State City & State 7. Is this nonprofil corporation a homeownerg association?
_2?| ?s‘l Yes L No
Zip Country Zip Country 8. This corporation owes or has pald the o year intanglble
2—4] 2_5I ;I m Personal Property Tax due June 30. 8% No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name ‘% o r————y
BURNSIDE, TONYA L iAo L ONYA
b 82| Street Address (P.O. Box Number s Not Acceptable)’
100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174 83
84| City FL 85| Zlp Code
11. Pursuant to the provisions of sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statament for the purpose of changing its registerad

office or raglsiered agent, or both, in the $tate of Florida. Such change was authorized by the corporation’s board of direclors. | hersby accept the appoiniment as registorad

Ignafure. typed or printed name of registered mpani and tlis i applicabls.

{NOTE: Regielered Agenl signature raquired whan relnstaiing) DATE

1z. OFFICERS AND DIRECTORS 13, nglt)NSICHANGEs TO OFFICERS AND DIRECTORS IN 12
TITLE PD {] oecere 11TmE o i ghange [] addidon
HAME UPSON, GERALD E. 1.2 NANE (Q'T;Qg{f\ \ [ O 4, L. ﬁ&

sreeraporess | 100 SHADOW CROSSINGS BLVD 1.3 STREET ADDRESS

GITY-ST-ZIP ORMOND BEACH FL LA CITY.ST2P

Tme D (7 petere 21 TE (] cnange [ asdiion
NAME SPEIDEL, BEN 22 NAME

seeraporesst 100 SHADOW CROSSINGS BLVD. 23 STREET ADDRESS

CITY-ST.ZP ORMOND BEACH FL 24 CITV-ST-2PP

TTE 311 [ oeLETe 31TIME Ll change [T Addition
NAME BURNSIDE, TONYA L $2NAME

smeeTavoress| 100 SHADOW CROSSINGS BLVD 30 STREET ADDRESS

crvstze | ORMOND BEACH FL aomystap / .
TITLE ] beere 41 TITLE _E Chandyr L_| pfdiion
NAME 4.2 NAME

STREET ADORESS 43STREET ADDRESS //
cmvsTae QTSP

TE [ peteTe b1 TITLE {CTthange [ Additon
NAME 52NAME

STREET ADORESS 5. STREET ADDRESS

CITYST-20 5.4 CITY-STZIP

E B4 TITLE

WAME [Joaere 52 NAKE S0 E 1 = Pf.':mge ] et
STREET ADDRESS 6.3 STREET ADDRESS =08/ e a0 ~014

CITYST-2P 8.4 CITY.ST2P #eG ], 25

Indicated on this annual report or sup|

in Biock 12 or Block 13 If changed, or on an attachmant with an addrass.

SIGNATURES D o L <t

44, 1 hareby certify thal the information supr"ad with this filing does not qualify for the exemption slated in section 118.07(3)i), Florida Statutes. | further certify that the information
plamental annual repor is trus and accurate and that my signeture ehall have the same legal effect as If made under oath; that | am
an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

31/ W77 79294

BIONATURE AND TYPED OF PRINTES NAME (8 BANING OFFICES OF THRECTAR

MNata

Nadlbne Dnmea &

CR2E037 (5/98)




