FILED

Mar 24, 2008 8:00 am
2008 NOT-FOR-FROFIT GORPORATION Secretary of State

03-24-2008 90073 007 ****61 25
DOCUMENT # N32194

1. Eniity Name

HUNTER'S RIDGE UTILITY CORP.

Principal Place ol'-Bu5|hess Mailing Adaress i

100 SHADOW CROSSINGS BLVD 100 SHADOW CROSSINGS BLVD 5 000 1

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 3 20

S e MR TEAGARARR AN
Suite, Apt. #, efc. Suile, Apl. # etc. 02122008 Chg-NP CR2EQ37 (12/06)
City & State Cily & State 4. FEI Number Applied For

59-2956916 Noi Applicable

Zip Counlry Zip Country . X i $8.75 Additio

IR B B I S 5. Certficaie o Stawus Desied __ [1 P20 SOAlon

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GRIFFIN, TONYA L
100 SHADOW CROSSINGS BLVD Street Address (P.Q. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL l Zip Code

B. The above named entity submits Ihis statement for the purpase of changing ils 1egistered office or registered ageni, o1 both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE
Tt ... Signature. typed of proted name of regsiered apent and ttie § applcanls, {NOTE: Registerect Agent Spmaiure required when renstatng} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2008 Trust Fund Contribution. Od Added to Feas nt of
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P S oeleie WILE 5 [T Change Eﬂunion
NAME NATHAN, ROBERT NAME CoffXeL, GINGER
STAEFT ADDRESS | 100 SHADOW CROSSING BLYD. sarianss | 106 SHADoW CASSSTNGS B Ve
olv-5i-7 | ORMOND BEACH, FL 32174 s | DRMONTD BeEacy i 3217¢
TLE vD B Delete 1LE P Rcnange [ Adsiion
NAME SWANSKI, PAUL HAME SWANS KIT PAWL
STREET ADDRESS | 100 SHADOW CROSSINGS BLVD. SRETAIRESS | [0 SkHAYew CROSS TNGS BLVD
CITY-5T-2P ORMOND BEACH, FL 32174 CiTy-ST- 2P OAMGND BEARCH, FL. 3R 7‘,‘
TLE .| bT [ Delete N s v} {3 -Onange——fR] Atuitfnrr] = —
NG GRIFFINTONYA'L NAME STOGNER, OTLL-TAM
STREET ADDRESS | 100 SHADOW CROSSINGS BLVD sioss | JOO SAADowd CcREOSSTHGS BWD,
civ-s1-z¢ | ORMOND BEACH, FL 32174 o7y -§1- 2P DAmonN > BEACH, FL 321 74/
TiLE ] Boelee L 3 Change () Additian
NAME MOWRY, BRUCE NAME
STREE ADDRESS | 100 SHADOW CROSSING BLVD. STREET ADDRESS
GITY.ST-2P ORMOND BEACH, FL 32174 Oy -57-2F
THE - D O petete e O change [T Adodtion
NAME BOOKER, KiM NAME
STREET ADDRESS | 100 SHADOW CROSSING BLVD. STREET ADDRESS
oy -57-2° ORMOND BEACH, FL 32174 CITY-5T-2F
TILE D [ Delete MLE [ Charge [ Addition
NAME FERRIS, JAYNE M HAME
STREET ADDRESS | 100 SHADOW CROSSINGS BLVD STREFET ADDRESS
CiTY-ST-2P ORMOND BEACH, FL 32174 ohy-Si-2F
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the informarion
indicated cn this report o supplemental repart is frue and accurale and that my signaiure shall have the same legal efiect as i made under oath: that 1 am an olficer or director
of the corperation or the receiver or lrustee empowered (0 execue this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with at other like empowered.
smmwMngﬁ[«b Towyh GRIFFIN o2 /2 /08 386~ 6'1"- 1295
SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L 7 Date Daytme Phone #




