2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N97000005596
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HUNTER'S RIDGE COMMERCIAL PROPERTY OWNER'S
ASSOCIATION; INC.
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STREETADDRESS | 9400 RIVER CROSSING BLVD STE 102
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12. 1 haeby ca‘ti that the information supplied with this Rling does not qualify for the exernphons contained in Chapter 119, Florida Statutes. { further cmﬂy that the |nf0ﬂna:|m
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