- 2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N32824

1. Entity Name

HUN‘%ER'S RIDGE HOMEOWNERS ASSQCIATION OF
EAST FLORIDA, INC.

FILED

08 SEP -9 AHII: 1

SLULL AR STATE

Principal Place of Business Mailing Acdress {ALJ—A”A SSEE FL OR!D
100 SHADOW CROSSINGS BLVD 100 SHADDW CROSSINGS BLVD ! A
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T W TRV FACRCRD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08182008 Chg-NP CR2E037 (1 2/05)
City & State City & State 4. FEI Number Applied Far
58-2957052 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired H] Ei‘;iﬁfiﬁona'
6. Name and Address of éurram R;glstered Agent 7. Name and Address of New Registerad Agent
Name - -
GRIFFIN, TONYA L Kim &. BookKecr
100 SHADOW CROSSINGS BLVD Street Addiess (P.C. Box Number is Not Acceptable) 1
ORMOND BEACH, FL 32174 mms_mﬁ&
City - Zip Code
Orpnae, Ty FL | *3%763

8. The above named entity submits this statement fgLthe purpose of changing its registered office o regisleré‘a agenl, or both, In the Stale of Florida, | am familiar with, and accepl
the obligalions of registered agent.

' /
SIGNATURE / // A

Signature, typed o printed md{Wﬂa Micaala. %mw:wo roquied when resnsistig) DATE
8. Election Campaign Financing $5.00 May B ' "‘Mnkar: check payable to -

Amended AR is $61.25 Trust Fund Contsibution. Added to F:L.s ° Florida Department of State
10. OFFICERS AND DIREGTORS ", ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
THLE D R’DE'E’E TiLE vV P [ Change MAdnm‘ ol
N FERRIS, JAYNE NAE Briags, :51\1 ne €.
STREET ADDRESS | 100 SHADOW CROSSINGS BLVD STREETADDRESS | 1 OO Nhedowd Cross'A 48 3 | Ué .
CIY-S-2* | ORMOND BEACH, FL 32174 CiTY-g1- 2P Ormonel Beach FL 3174
TLE ‘| PD O Delete TITLE i T [J Change [ R¢hddition
NAME SWANSKI, PAUL NAME Rue , C ’ . B’Uc'
STREET ADDRESS | 100 SHADOW CROSSING BLVD sRET O0RESs | /£ 0O S hadew Cress»ngs :
oiv-5T-22 | ORMOND BEACH, FL 32174 - CITY-S1- 2P Ormeonc  Beach FL. 3217¥
THLE DT Delete TLE 'D _ O crange (X aduition
NAME GRIFFIN, TONYA L ¥ N Perk.nson, Richar&
STREET ADDRESS | 100 SHADOW CROSSINGS BLVD STREET ADDRESS 700 3 ha.dnw Cros>ina S Bldd .
civ-si-2¢ | ORMOND BEACH, FL 32174 . OITY-§7-2P Ormond iBea i /L .?2/ 24/
e o X etete T T ) Ol Change  [Khacition
NAME BOOKER, KIM NAME mecr: ll‘ Soaw el Bl
STREET ADDRESS | 100 SHADOW GROSSINGS BLVD SRETAORESS | /B0 Shadoew Cross ing S ud.
oiv-S1-27 | ORMOND BEAGH, FL 32174 oTy-47-2p Ormond Beech £LFL  33:?7Y
L o (] Delete e A i O crange [ Aottion
NAME STOGNER, WILLIAM NAME —~r g T R =1 N
STREET ADDRESS | 100 SHADOW CROSSINGS BLVD STREET AIDRESS Dq'*;;'é-ﬂllj'a}_mﬁf‘j:j—_jr EJJ'E i ’al‘;—; ot
an-g-2¢ | ORMOND BEACH, FL 32174 CriY-5T- 2P R = =
TRE s 7 Detete TTE O Cange [ Addition
NAME COFFIELD, GINGER NAME
STREET ADORESS | 100 SHADOW CROSSING BLVD STREET ADDRESS
cy-S1-Ap ORMOND BEACH, FL 32174 : CITY-ST7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o ditector
of the corporalion ar the receiver of trustee empowered (o execute this report as required by Chapler 817, 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.

) 2 3 -LAN-N2AS
.SIGNATUREGQmmf- ﬁ%ﬂaﬂ Jayne € Br 555 £)3/s8 38G-LA-MA

AND TYPED OR PRINTED NAME OF jsr?lo GFFICER OR DIRECTOR Date Daytime Phons ¥




