2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

DOCUMENT # N32824

1. Entity Name

HU{iII'yFER'S RIDGE HOMEOWNERS ASSOCIATION OF
EAST FLORIDA, INC.

03-24-2008 90073 006 ****61.25

Principal Place of Business
100 SHADOW CROSSINGS BLVD
ORMOND BEACH, FL 32174

Mailing Address

100 SHADOW CROSSINGS BLVD
ORMOND BEACH, FL 32174

50001321

2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address

CAANEARTA BN

I

Suite, Apt. 4, elc. Suite, Apl. #, elc.

02062008  chg-NP CRZE037 (12/06)
City & State City & State 4. FEl Nurnber Applied For
59-2857052 Not Applicable
- [ -
i e Country ap Couriry 5. Ceriificale of Status Desired O §8'75 Additicnal
- - - s e— - — ! : m——n = -- - Fge Required — —— —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Streel Agdress {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this staterent for the purpese of changing its registered office or registered agent, of bolh, in the Staie of Florida. 1 am familiar with, and accept

the obligalicns of registered agent,

- SIGNATURE

Signanss, typed or prited name of regrsiered agent and Lile f apghcabie.

{NOTE: Registeran Agent signatune requred whan renstatng}

Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution, Added to Fass ! r :
0. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
HILE o] 28 Delete THLE By [ Crange K] Adcilion
A MOWRY, BRUCE A FERRIS, TAYNE
STREET ADDAESS | 100 SHADOW CROSSINGS BLVD sReETa0bREss | 1O SHRBow CRo 53XINGS BLYD
CITY-ST-2IP ORMOND BEACH, FL 32174 CiTY - §T-21P O MeND B Ef:\(_H F‘k 321 ’]1-'[
HILE vD B4 Delete 1TE PO S change 7] Addition
NAME SWANSKI, PAUL HAME SWAN SKT, PAW W
STREET ADDRESS | 100 SHADOW CROSSING BLVD. SRS | OO0 SHADow CROSSINES Bk
Gry-si-2? | ORMOND BEACH, FL 32174 givsir [ SRMoNTT BERACH  FL. 22 INY
TILE DT . . O petote _Tme —_ D - ——[DCiiafigé — K Aattinon~
NAME GRIFFIN, TONYA L NAME SToGNER W LLIAM
STREET ADORESS | 100 SHADOW CROSSINGS BLVD SERETAIRESS | 100 SRATDeW CRo3SIMGS BIWVD
ory-si-32 | ORMOND BEACH, FL 32174 oS- | ORonN > BEACH  FL 321074
e o] (] Detete TLE ' Clcrange L Adgition
NAME BOCKER, KIM NAME
STREET ADDAESS | 100 SHADOW CROSSINGS BLVD STREET ADORESS
CITY-S1- 2P ORMOND BEACH, FL 32174 CHY-ST-2P
TILE P JR petete TITLE [ change [ Addition
HAME NATHAN, ROBERT NAME
STREET ADDAESS | 100 SHADOW CROSSINGS BLVD, STREET ADDRESY
CiTY-$7-2P ORMOND BEACH, FL 32174 CITY-ST-ZIP .
TTLE S O pelere TILE [ change [ Addition
NAME COFFIELD, GINGER HAME T .
STREET ADDRESS | 100 SHADOW CROSSING BLVD STREET ADDRESS
nATY-§T1-2P QORMOND BEACH, FL 32174 CITY-5T-7P .

12. | hereby cerlify that ihe information supplied with this filing does not gualify for

of the corporation or the receiver of lrustee empowered {0 execute this report as re

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

SIGNATERE XYL, e X

At

! the exemplions contained in Chapter 119, Florida Slatules. | further certify that the information
indicaled on this report ar supplemenlal report is tue and accurate and thai my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
quired by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

Teayam GRT FFIrJ -Z.//Z/OB

386~ (G1N-1298

SIGHATURE ANIJTYPED OR FRINTED

Al OF SIBMNG OFFICER OR DIRECTOR

Date

Daytme Phone ¥

Mar 24, 2008 8:00 am

-



