2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N32194

1. Entity Name
HUNTER’S RIDGE UTILITY CORE’.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90037 050 ****5] 25

et

Principal Piace of Business .

100 SHADOW CROSSINGS BLVD
ORMOND, BEACH FL 32174 10, <.

Mailing Address

100 SHADOW CROSSINGS BLVD .
.-sORMOND BEACHFL 32174 . -

J2UYIJUUL

T P A
P,

2. Principal Place of Business 3. Mailing Addrass

I

|

il

Suite, Apt, #, etc. Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2956916 Not Applicable
Zip Country Zip Country o , $8.75 additional
5. Certificate of Status Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GRIFFIN, TONYA L
100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174

Name

Street Address (P.0. Box Number is Noil Acceptable}

L e -

City

FL l 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o prinled name of registered agent and bitle if applicable.

(NOTE: Registered Agent signaiure reguirad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OQFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 3 Delete TTLE | o4 WChange {d Addition
A DURALL, KEN AN Duvall, Ken
STREET ADDRESS 100 SHADOW CROSS'NG BLVD. STREET ADDRESS /0 O S h Gdﬂ [T Cf‘.‘) 55 \\'(\a B‘db
grv-st-zp - |ORMOND BEACH FL 32174 CIFY-ST-7P Ormend Beacu, FL 3Lr 74

VD "
TItE N Detete TTE vD P K Change [ Adgition
R SPEIDEL, BEN KAWE StwadsKe, Paw)
STREET ADDRESS 100 SHADOW CROSSINGS BLVD. STREET ADDRESS ldo Shadews Cress 0-"'\3 rsnl\b '

.gT- ORMOND BEACH FL 32174 _gT-

£Imy-5T-2IP CITY- ST-21P Ormond PBeaclh, FL 32/77/
TITLE STD [ Detete TITLE [ Change  [J Addition
NAME _|GRIFFIN, TONYAL NAME
sTREET ADDRESs | 100 SHADOW CROSSINGS BLVD  ~ 77 - TN SmEAORESS | T et I
CITY-ST-2IP ORMOND BEACH FL CHY-ST-21P
e L 1 Delete e Ol Change ] Adition
NAE MOORE, HAROLD W e
sTReeT Aooress | 100 SHADOW CROSSING BLVD. STREET ADDRESS
crv-size | ORMOND BEACH FL 32174 o

D ; "
TILE TITLE Chany Addition
e BOOKER, KIM H Dele . O Ghange [ Additi
stareT agomess | 100 SHADOW CROSSING BLVD. STREET ADDRESS
omv.srzp | ORMOND BEACH FL 32174 oTv-Sr.2

D —
TITLE TITLE {hange Adition
e RUE, CASEY O delete e [(JChange [T Additi
streeT Apoess | 100 SHADOW CROSSING BLVD. STREET ADDRESS
amv.srap | ORMOND BEACH FL 32174 P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal 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 Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATUBE- S v NN L. . Gt <D

mﬁyRLG—ri &~
Ges -

b 3fb- 4777203

SIGNATURE AMD TYPED OR PRINTSD NAME OF SIGNING OFFICER OR DIRECTOR 4

Dalz Daylme Phone #




