2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # N32194 Secretary of State
1. Endity N . =
ity Name ' 03-08-2005 90163 049 ****g] 25

HUNTER'S RIDGE UTILITY CORP.
Principal Place of Business Mailing Address
100 SHADQW CROSSINGS BLVD 100 SHADOW CROSSINGS BLVD ’
T R ”“Nl' |II”“|“||\ “l‘l ‘lw I||’ I’I”l‘l“ W‘ |‘|” |‘||} |‘|»l|’ I’ ’|||
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

) 59-2056916 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desied [ ?8'75 Additional
ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

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

Street Address (P.0. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits this statement for the pumpose 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

smm&gﬁ\@’l\)—ﬂb éj @M’ L ) ’/’5m/0LL-Gr‘. £f:n ,2/,3//05

Signsiue, typad o printed Hm ol regrsterad agent and tille it epph:n&le {NOTE: Registarad Agant sipnature requirec when reinstatng)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P Delete TITLE F O change K] Aadition

HAME DUVALL, KEN K NAME NATH anl, ReBERT

STREET ADDRESS | 100 SHADOW CROSSING BLVD. SREETADORESS | /00 SHADow CReSS TGS BWD,

CITY-ST-71P ORMOND BEACH FL 32174 CITY-5T1-21P OFRMap 1 EEﬂC/-{ , FL 3 /77/

TIiLE vD [ Delete TiTLE [ change  [C] Addition

NAME SWANSKI, PAUL NAME

SIREEs apoREss | 100 SHADOW CROSSINGS BLVD. STREET ADORESS

CITY-ST-2IP ORMOND BEACH FL 32174 CITY-S7-2P

HILE STD _ TAL Delete 3L D B e (Kchange ] Aadition
ThME |GRIFFIN, TONYA'L “NAME AT TS T 'NTH‘ -

SIREET A0DRESS | 100 SHADOW CROSSINGS BLVD smEroniss | j o0 SHADow CROSS INGS BLVD.

ciy-s1-2p | ORMOND BEACH FL CITY-57-2P ORmonN D BEACH, =y 3.&/?‘/

TLE D 1B Delete TLE D {3 Change wAddition

NAME MOORE, HAROLD W NAME Ta RM E K , 5 TE ]/E

stReET ADDRESs | 100 SHADOW CROSSING BLVD. SRS | 00 Spha pocs CROSSINGS BIVD,

CITY- S1- 7 gFIMOND BEACH FL 32174 CiTY-S1-2P Ormon . BEACH, FL B2

TITLE L] Delete ¥ TiLE D {7 Change Addition

NN BOOKER, KIM KAME SpeXpEL, BE N /K’

stie? appress | 100 SHADOW CROSSING BLVD. seeerso0ness | Do SHADOW CROSST NGS BiVD.

arv-srze  |ORMOND BEACHFL 32174 avsre | DRmenp BEACK FL 3Z/P¥

TILE EUE CASEY ) Deteln e ST W] charge [ Addition

NAME ' NAME RUE K CRSEY ‘1o

stesei anoiss | 100 SHADOW CROSSING BLVD. ontraess | o0 | S e W CROSSTNG s/ BivDb.

aivcizp  |ORMOND BEACHFL 32174 s | ORmronp BEACH, FL 32074

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 on an attachment with an address, with all cther like empowered,

smmwns@%oﬁuzg«ﬂ% S Hp-677-1278

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Uate Daytira Phona #




