2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am

DOCUMENT # N32194 | TR Secretary of State
1. Entity Name ; 03-27-2003 90065 012 ****51 .25
HUNTER'S RIDGE UTILITY CORP. |
|
|
Principal Place of Business Mailing Address i
100 SHADOW CROSSINGS BLVD 100 SHADOW CROSSINGS BLVD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 i
s P S v RO
Suite, Apt. #, elc. Suite, Apt. #, etc. ' & CHECK HERE IF MAKING CHANGES
. §
3
City & State City & State E 4. FEI Number 50-9056916 Applied For
Not Applicable
i Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
; ' Fee Required
— 6. Name and Address of Current Registered Agent ~—— ——~——=.. -} —_- -=—==z-7} Name and Address of New Ragistored Agent -
‘ Name
GR!FFIN- TONYA L i Street Address (P.O. Box Number is Not Acceptable)
100 SHADOW CROSSINGS BLVD |
ORMOND BEACH FL 32174 : ,
b oy Jip Code
[ FL

8. The above named entity submits this staternent for the purpose of changing its regw’s;lered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

, i
¢ b

BIGNATURE '

Signature, typed or printact name of registerad agent and bile if applicable. (NOTE: Flegi:stered Agent signature required whan rainstating} DATE

I .
. * 9. Election Campaign Financin - Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contr?pution. : | f?dﬁa“ﬂi‘éf ° Florida Departrnegt of State
10. OFFICERS AND DIRECTORS :1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 16
L PD . O Delete {ImLE v X{Change [ Addition
NAvE DURALL, KEN ‘ A Ke ~Diyval\ , ]
sTReET ADDRESS | 100 SHADOW CROSSING BLVD. STREET ADDRESS | § OO Sk oW Cross ngs Slud R
GTY-STZP | ORMOND BEACH FL 32174 Liy-St-2p Oroond Rench , FL 3240Y
TITE vD “Boetete e g D o [ change M Addiition
NAME SPEIDEL, BEN NAME 2l Susansk] .
STREET ADDRESS | 100 SHADOW CROSSINGS BLVD. ;STREETADDHESS 100 Shadows Cross ny S Rlud.
ore-s1-2P— 1 ORMOND-BEACH-Fl=—=: - - — —  ~~——os oo e | ONV-5T- o [ P O = B o 5 23 i Yoo oo o
TLE $TD 1 Detete iTITLE [ change [ Additicn
NAME GRIFFIN, TONYA L . NAME
STREET ADDRESS | 100 SHADOW CROSSINGS BLVD STREET ADORESS
orv-s-2¢ | ORMOND BEACH FL CITY-5T-7P
e D Delete e D O crange [ Addition
NAME MOORE, MARYANN R e '{‘gg‘ﬂ*j e e Bivd,
STREET ADDRESS | 100 SHADOW CRQSSING BLVD. STREETADDRESS | 1y i 3 @ (Bgancd, FLU 32017 o
orv-stzp | ORMOND BEACH FL 32174 A =
e D X Derce i <P Boske — [ Change X Adgltion
NAVE SURRETTE, JACK Nae 122 Shadow Crosgy Bivd
STREET ADDRESS | 100 SHADOW CROSSING BLVD. STREETADDRESS. | ! » Ny vd
CITY-sT-2Ip ORMOND BEACH FL 32174 CITY-8T-ZP Oned LBaouch e 32 Ry
TTLE D W] Delete QTITLE D () changs Y Addition
NAME STOGNER, WILLIAM Name Lo Sesq E,u\{_
steee soniess | 100 SHADOW CROSSING BLVD. SHELADHESS | 1O0 S pus Croseing Olvel.
orv-st-2¢ | ORMOND BEACH FL 32174 stk | Oronornd Reech, F L 300Y

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true 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 ar rustee 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 other like empowered.

SIGNATURED GG M A L@?JI@Q&M&MM Dot g ima (322 ) 979

W

CR2E037 (10/02)

T



