2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPOBTﬁLAR)
DOCUMENT # N32194

1. Enlity Name
HUNTER’'S RIDGE UTILITY CORP.

Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90048 026 ****61.25

Principal Place of Business Mailing Address
100 SHADOW CROSSINGS BLVD 100 SHADOW CROSSINGS BLVD
B e H"ml’ ||| ‘m”)"’ "l’l ‘l”“m |‘|‘| |||!| "H |‘|H |‘|“ I’lmll I' “I)
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #, clc. Suite, Apl. #. clc, 15t MOORE CR2E037 (10/06)

City & Siale Cily & Slate 4. FEI Number Applied For

59-29569216 Nol Applicable
Zp Country Zip Country 5. Corlificale ol Stalus Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

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

Stroct Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

tho obligations of registered agenl.

SIGNATURE
Signatuee, lyped or punted name of regislered agent and hile f applcatie. [NOTE: Hegisiered Agunt siguature requrea when reirstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fung Contribution. u Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIFLE P {1 pelele i [ change [ Addilion
NAME NATHAN, ROBERT NAME
SIRFET ADDRESS | 100 SHADOW CROSSING BLVD. STREFTADDRESS
Clly-$-2P | ORMOND BEACH FL 32174 eITY-S1- /I
e VD [ pelete TIILE Jchange [ Aadition
NAME SWANSKI, PAUL HAMI
SHREEHEERESET 100 SHADOW CROSSINGS BLVD. STHEET ADDRE S5 ’
Giy-si-2P | ORMOND BEACH FL 32174 CITY S1 4P
i D 1 Delete mr D /-r’ X changs (73 Addition
NAME GRIFFIN, TONYA L NAME G RTEFT I\f Ton YH L.
SIRELT ADDRESS | 100 SHADOW CROSSINGS BLVD SRUTADRIES | o5y SHA D s (_&63 STOGS BLYD,
oS- 2P | ORMOND BEACH FL 32174 asw | OpmenD BEACH, A 317¥
1t D [ Delete TItE [] Change  [_] Addilion
HAMI MOWRY, BRUCE Nt
SIREETADDRESS | 100 SHADOW CROSSING BLVD. STREET ADDRISS
GIY-SIAP | ORMOND BEACH FL 32174 CIne-st-ap
I D O Deiete THIE O change & Adilion
NAME BOOKER, KIM NAME FE(’\R s, TAYNE M, Bivd
SITELT ADDRESS | 100 SHADOW CROSSING BLVD. STRELT ADDRESS 700 Shc‘ndc w (Croess: \fj
OIY-51-2P | ORMOND BEACH FL 32174 CIFY SI-71F Ormong Sea ch £l T3z2mm¢
TIE ST n Delete Tt 3 [7] Change g Addilion
NAME RUE, CASEY NaME COFFTELY GINGER
SIRELT ADDRESS | 100 SHADOW CROSSING BLVD. SHELADDRESS | 700 Shadets Cross . Blud,
CIv-sI-2F | ORMOND BEACH FL 32174 CITY-81- Fi 32174

(Drmon c} BQ,G\(J\'

12. | haraby cerlify thal tha inlormation supplied with this liling does not qualify for the exemptions contained in Seclion 118, Florida Staluies. | lurthor certify that the inlormation
indicaled on this report or supplemental report is rue and accurale and that my signalure shall have the same Ieé;al effecl as if made under oath; thal | am an officer or director

of the corporation or the receiver of trustee empowored to execute this report as required by Chapter 617, Flori

if changed, or on an attachment with an address, with alt other like empowered

a Stalules; and that my name appears in Block 10 or Block 11

AN E . S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

hrees Dawnrme Prone 8




