2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # N32194
vt Secretary of State
03-14-2006 90030 008 ****41 25
HUNTER'S RIDGE UTILITY CORP.
Principal Place of Business Mailing Address
100 SHADOW CROSSINGS BLVD 100 SHADOW CROSSINGS BLVD
o T ”Ilmll "I ”“l “ll' }l“ \Im |m ||I“ Ml’ |I|H |m||m’ I’I“m I’ m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile. Apl. #, etc. 1st MOORE CR2E037 (10/05)
City & Slate City & State 4. FEI Number Apptied For
59-2956916 Not Applicable
ap Country o Country 5. Cestificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIFFIN, TONYA L

Street Addrass (P.O. Box Nurnber is Not Acceptable)

100 SHADOW CROSSINGS 8LVD

ORMOND BEACH FL 32174

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing #5 registered office or registered agent, or both, in the Stale ot Florida. | am familiar with, and accept
Ibe obligations of registered agent.

SIGNATURE
Slgnigane:. Typed G PIMIGH 1108 OF 1080 B0 SUENT adid Mg f wpphcatit (NOTE Regeteed Agent sigrgbine ceaquaad s innsdgingh OATE
" FILE NOW: FEEl IS $61.25 9. Election Campaign Financing $5.00 May Be -~ Make Check Payable to
.- < Due By May1,2006° - Trust Fund Contribution. O Added to Fees | Florida Department of State . |
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS 1N 10
TE P _ O velete Tt D [J Change 1T Addition
NAML NATHAN, ROBERT" NAME REWCE, MowrY
SIREET ADDRESS | 100 SHADOW CROSSING BLVD. SHEETADORESS | ) OO SHp Dow CRoIST ~EY BuvD,
ori-si-zp - |ORMOND BEACH FL 32174 CITY-§1-20 Oamond Beacn, FL 3274
TLE VD ) Detete THTLE D . Change Addition
v SWANSKI, PAUL Nave SpPETDPEL, BEN 4 X
STREET ADDRESS | 100 SHADOW CROSSINGS BLVD. ST Aoomss | 6@ Shadécs Cross. ) s Bivd.
are.star | ORMOND BEACH FL 32174 CIFY- 51- 2P Ormond Brach ) . 3217 of
MLE D O Delsie FITLE [ Change [ Acdition
HAME GRIFFIN, TONYA L NAME
SIREET ADDRESS | 100 SHADOW CRQSSINGS BLVD STREET ADDRESS
CiTY-ST1-21P ORMOND BEACH FL 32174 CITY-5i-ZiP
TME D xﬂele]g e [ Change  [CJ Addition
MAME TURNER, STEVE NAME
STREET ADDRESS [100 SHADOW CROSSING BLVD. STREET ADDRESS
CITY-§1-21P ORMOND BEACH FL 32174 CITY-51-2IP
me 0 7 Delete TLE [ cChange ] Addition
NAME BOOKER, KIM NAME
STREET ADDRESS | 100 SHADOW CROSSING BLVD. STREET ADDRESS
CTY-ST-2IP ORMOND BEACH FL 32174 CITY-ST- 2P
TMLE ST 1.7 Delete WIE O cnange [ Addilion
NAME RUE, CASEY NAME
STREET ADORESS | 100 SHADOW CROSSING BLVD. STREET ADDRESS
CITY-ST-7ip ORMOND BEACH FL 32174 CITY-ST-ZiP

12. | hereby certify lhat the information supptfied with this filing does not quality for the exemptions contained in Section 119, Flarida Statunes. | further certity that the information
indicated or this repor or supplemantat repori is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of ihe corporation of the receiver or trusiee empowered to execute this repon as required by Chapter 617, Florida Statlutes; and that my name appears in Block 10 or Block 11
If changed, or on an grachment with an addrggs, with all othgr like empowered.

SIGNATURE: “P?Idi E-SvOﬂMSk( OL-/5 - 200L, 364-677-7275

Bt Pt o b him £t f s am e i e T Rt o okt EET P e Ennin o




