2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNVUAL REPORT

DOCUMENT #N32194 FILED
1. Entity Name
HUNTER'S RIDGE UTILITY CORP. 08 SEP 1 PH I2: 3
Priﬁcipal Place of Business Mailing Address fAL\fE- ‘i§. ! U' ¥ I
100 SHADOW CROSSINGS BLVD 100 SHADOW CROSSINGS BLVD HASSEE, FL OR!DA
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
¥ T LN AR R ATR
Suite, Apt. #, elc. Suite, Apt. #, elc. 08182008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FE| Number Applied For
59-2956916 Nat Applicable
Zp Country Zp Country 5. Certiticate of Status Desired a Si‘gasqﬁ::'b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name .
GRIFFIN, TONYA L ‘ Kimn €. PBooker
100 SHADOW CROSSINGS BLVD Street Address {P.0. Box Number |s Nm Acceptable)
ORMQND BEACH, FL 32174 101 S Towan £ —Eer e 3 D e 29‘
Cir . FL | Zip Cade.
I )(‘a;u.sx C\i\-l 1@3_

8. The above named entity submits this statement for the purpose of changing its registered office or reglstR d agent, or bou{ in the State of Florida. & am famikiar with, and accepl
the obligations of registered agent.

E;l O125397020

SIGNATURE 09215708 ﬂi Y ’H——I'E[B #eb ] 75

Signature, typad or ponted name of registered Q?Lnlmd ta f npphmbla ruqurod whan mmﬂm) DATE

8. Election Campaign Financing $5.00 may Ba - /. Maka chack payable to

Amended AR is $61.25 Trust Fund Contribution. Added to Fasés ’ “Florida: Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE s 0 velete me D \ DIchange ¥ hodition
NAME COFFIELD, GINGER HAME ‘F’e r kK imson R 1 \'J"L ar d
STREET ADDRESS | 100 SHADOW CROSSINGS BLVD RO | SO0 Shadeuwy Cyasgtn <S B U -
oTy-sT-2¢ | ORMOND BEACH, FL 32174 CNY-ST- 2P Dppmondd Bedch L F2/7d
e P O Delete LE > o [] Change E:Aadlilan
NAME SWANSKI, PAUL NAME mecr,) I Saraue ! J
SIREET ADDRESS | 100 SHADOW CROSSING BLVD STREET AboRess | /OO 5)-,0,10(_.) Cross ,',. 9 ? Tv
oiTy-s7-zp ORMOND BEACH, FL 32174 ‘ CITY-ST-2P Ormond Beach . i 3’2 17
E DT PRpeete TLE T -~ OJ Change (X Addition
NAME GRIFFIN, TONYA L NAME Rue \ <. Cr‘ S5rma s Blud.
STREET ADDRESS | 100 SHADOW GROSSINGS BLVD STREEI ADDRESS | /@0 © Shadow oS5 3
civ-s1-2F | ORMOND BEACH, FLL 32174 oTY-§7-2p Orypiond Beach, FL 3217
TTLE D O Detete THLE N [ Change [ Addilion
NAME WILLIAM, STOGNER . MAME
STREET ADDRESS | 100 SHADOW CROSSING BLYD. STREET ADDRESS
GTY-ST-2P ORMOND BEACH, FL 32174 CITY-ST- 29
TITLE D R oetere TITLE O Change [ Actition
NAME BOOKER, KIM NAME
STREET ADDRESS | 100 SHADOW CROSSING BLVD. STREET ADDRESS
o1v-51-2F | ORMOND BEACH, FL 32174 CITY-ST-2P
TINE D Xnelem TMILE vy [ crange [T Acition
RANE FERRIS, JAYNE M HAME “Br \ 5 3 ,;L ne_ F
STREE] ADDRESS | 100 SHADOW CROSSINGS BLVD SRETADRESS | /OO Sl g&o w) Cf'o ss , R!uc\ .
cni-s-2P | ORMOND BEACH, FL 32174 ony-51-2 Ormonad Reach F‘I_ BRI

12. | hereby certify that the ifformation supplied with this {ill‘ng does net qualfy for the exemptions contained in Chagter 119, Flarida Statutes. | further cerlify that ihe information
indicated on this ieport or supplemental report is Irue and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an officer o director
of the carporation or the receiver of rustee empaowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address. with all other like empowered.

SIGNATURE: ne ?/ﬁum Tavgne £ Brisys 3/3/8  ste-cr 7245

AND OR PRINTED MAME OF S1068iqf OFFICER DR DIRECTOR Date Daylme Frone #




