2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000025594

1. Entity Name

HUNTER'S RIDGE GOLF COMPANY, INC.

Principal Place of Business

1 BEAGLES REST
ORMOND BEACH FL 32174

Mailing Address
1 BEAGLES REST

ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

FILED
Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90004 042 ***150.00

J3Ul/71ibu

T

i

[k

- --GRIFFIN, TONYA-
1 BEAGLES REST
ORMOND BEACH FL 32174

[N O —

Suite, Apt. #, ete. Suite, Apt. #, efc. MOQRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3498756 Mot Applicabie
Zi County Zi Countr i
v y ° uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MNamea

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. fyped or grinted name of registered agent and titte f applicable.

{NOTE: Registerad Agenl signaiure regured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10,

~GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PVST [T petete TME [®] STD X Change [ Addition
NAME FEKER, ALLAN NAME Q\ \an Fﬁ, KU
STREETADDRESS | 660 VIRGINIA PARK DR. STREET ADDRESS toloD Vircinic ‘O‘M, ’D(
eny-si-2p. jLAGUNA BEACH CA 92651 cmY-st1-2P LRC,UJ\A. 3(&;.’\ CAQILS!
TIE AS 1 Dalete TITLE - {7 Change ] Addition
NAME GRIFFIN, TONYA NAME
STREET ADDRESS | 1 BEAGLES REST STREET ADDRESS
CITY-57-2IP ORMOND BEACH FL 32174 CIY-S1-2IP
e [ petere L Ve . 3 Change.  BAddition
NAME . NAME Peo,\ Chua )
SIREET ADDRESS ™ —_ STREETADDAESS | {, Lo 1D v, e o qu k'b{ . -
CITY-ST-7IP CIRY-ST-2IF Laq T %ea o CA F [y
TiTLE [ Dalete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE [ Dalete TITLE [Jcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-21P
THLE 1 Detste e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-S7-2IP

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

SIGNATURE:

.

L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the inforrmation
indicated on 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 officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 if

Mﬁmﬁw 3 [3 )bt Gie Jurr-7aw

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING o#(c!g OR DIRECTOR

Date Daytime Phone #




